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INTRODUCTION 


Efforts  to  control  the  rate  of  growth  in  Medicaid  expenditures 
have  dominated  the  health  policy  agendas  of  most  states  during 
the  early  1980s.  Medicaid  outlays  in  FY  85  were  $41 .3  billion- 
over  25  times  the  $1 .5  billion  spent  during  1966,  the  program's 
first  full  year  of  operation.  Between  the  fiscal  years  1975  and 
1981,  the  average  annual  rate  of  increase  in  Medicaid  expendi- 
tures was  slightly  more  than  15  percent.  However,  fiscal  years 
82,  83,  and  84  experienced  sharp  reductions  in  the  rates  of  in- 
crease in  Medicaid  expenditures,  with  each  ol  the  three  years 
growing  at  less  than  double  digit  rates.  Compared  to  a  17  per- 
cent increase  in  FY  81,  federal-state  payments  tor  Medicaid  in- 
creased only  6.7  percent  in  FY  82  over  FY  81 ,  9.6  percent  in  FY 
83  over  FY  82,  and  7.1  percent  in  FY  84  over  FY  83.  Although 
the  rate  of  increase  in  FY  85  over  FY  84  was  10.6  percent,  initial 
estimates  for  FY  86  project  a  single  digit  increase  of  8.9  percent, 
bringing  total  expenditures  to  $44.9  billion. 

How  much  of  the  recent  slowdown  in  the  growth  of  Medicaid 
expenditures  can  be  attributed  to  new  state  initiatives  and  ex- 
perimentation in  the  organization,  financing  and  reimbursement 
of  services,  as  opposed  to  reduced  federal  financial  participa- 
tion, or  federal  and  state  policies  constricting  eligibility  and 
benefits,  cannot  easily  be  determined.  Nevertheless,  several 
state  officials  have  singled  out  increased  program  flexibility, 
especially  with  respect  to  institutional  reimbursement  and  new 
waiver  opportunities,  as  contributing  significantly  to  their  ability 
to  constrain  the  growth  in  their  programs. 

The  December  1985  survey  is  the  eleventh  in  a  series  on  state 
Medicaid  changes  issued  by  IHPP  since  January  1981 .  This  sur- 
vey, like  the  preceding  ones,  attempts  to  provide  as  compre- 
hensive a  list  ol  Medicaid  policy  changes— both  legislative  and 
executive— as  possible.  Information  included  in  this  report  was 
obtained  from  three  principal  sources:  a  review  of  all  state  legis- 
lative proposals  and  laws  affecting  Medicaid  policy;  the  State 
Medicaid  Information  Center  at  the  National  Governors'  Associ- 
ation, and  Medicaid  agency  comments  on  the  draft  survey. 


An  examination  of  the  data  In  the  December  1985  survey  In- 
dicates a  continuation  ol  the  trend  among  states  to  expand  pro- 
gram eligibility  and  services.  As  ol  December  1985,  28  states 
had  adopted  at  least  one  policy  designed  to  result  In  expanding 
eligibility  to  certain  groups.  Although  in  12  of  the  states  some  ol 
the  policy  expansions  resulted  from  lederal  mandates  under  the 
Deficit  Reduction  Act  ol  1984  (DEFRA)— Independent  ol  any 
lederal  requirements— it  is  signilicant  that  several  states  acted 
to  create  Limited  Medically  Needy  programs  or  to  raise  the  In- 
come eligibility  standards  (thus  permitting  more  individuals  to 
quality  lor  assistance). 

The  trend  to  expand  eligibility  began  in  1983  when  15  slates 
adopted  such  policies,  and  continued  in  1984  when  19  states  ex- 
panded eligibility  (9  of  them  to  comply  with  DEFRA).  Six  ol  the 
stales  expanded  eligibility  in  both  years.  This  trend  contrasts 
with  1981  and  1982  when  the  number  ol  eligibility  reductions 
almost  equalled  the  number  ol  eligibilily  expansions.  No  state 
adopted  a  policy  that  reduced  eligibilily  in  1985. 

The  Child  Health  Assurance  Program  (CHAP)  ol  the  Deficit  Re- 
duction Act  ol  1984  made  some  important  changes  in  Medicaid 
eligibility  requirements.  States  are  required  to  cover  the  follow- 
ing groups  meeting  the  AFDC  income  and  resource  criteria:  first- 
time  pregnant  women  Irom  the  time  the  pregnancy  is  medically 
verified;  pregnant  women  (again  Irom  the  time  the  pregnancy  is 
medically  verified)  in  intact  families  where  the  principal  wage- 
earner  is  unemployed  (AFDC-UP);  and  children  born  on  or  after 
October  1,  1983,  up  to  age  5,  in  intact  families.  During  1985 
seven  states  expanded  eligibilily  to  comply  with  the  CHAP  re- 
quirements. 

The  compilation  and  analysis  of  the  legislative  data  and  some 
ol  the  agency  actions  in  this  survey  was  done  by  Randolph  A. 
Desonia,  Senior  Research  Associate  with  IHPP.  Additional  agen- 
cy information  was  provided  by  the  Stale  Medicaid  Information 
Center,  Health  Policy  Studies,  at  the  National  Governors' 
Association.  We  are  gratelul  to  John  Luehrs  and  Evagren 


Orloboko  al  the  Conlor,  and  Rick  Curtis,  Director  ol  Health  Policy 
Studios  at  the  NGA.  lor  their  contributions  and  assistance.  We 
wish  to  express  our  appreciation  to  the  slate  Medicaid  directors 
and  Iholr  stalls  lor  tholr  continued  cooperation  and  assistance  in 
sharing  Information  with  our  project  about  new  Initiatives  ailed- 
inn  Iholr  slates'  programs. 

This  sorlos  ol  surveys  ol  changos  In  stale  Medicaid  programs 
Is  an  outgrowth  ol  tho  mission  ol  the  Intergovernmental  Health 
Policy  Pro|oct  lo  monitor  and  report  on  Important  state  practices 
and  Innovations  as  a  locus  lor  future  discussion,  analysis  and 
problom  solving.  It  Is  our  hope  that  this  survey  will  be  a  uselul 


resource  to  state  and  lederal  health  policymakers  and  analysts 
and  will  contribute  to  the  overall  improvement  ol  state  Medicaid 
management  and  program  performance. 


Richard  E.  Merritt 
Director 

Intergovernmental  Health 
Policy  Project 


SURVEY  HIGHLIGHTS 
December  1985 
Medicaid 


SERVICES 

•  In  1985,  26  slates  adopted  policies  leading  to  some  lorm  of  expan- 
sion in  benefits.  Most  of  these  changes  involved  limited  increases  or 
additions  and  were  targeted  on  specific  recipient  groups.  For  example, 
Kansas  now  covers  newborn  home  visits  by  a  local  health  department 
nurse  and  South  Carolina  expanded  coverage  ot  inpatient  hospitals 
days  for  EPSOT  clients  from  28  to  60.  Arkansas  was  the  most  active, 
expanding  coverage  in  seven  areas. 

•  Six  states  (California,  Florida,  Kansas,  Michigan,  Vermont  and 
Wisconsin)  increased  the  coverage  of  one  service  while  decreasing  the 
coverage  of  another.  For  example,  Wisconsin  eliminated  inpatient  spe- 
cialty hospital  stays  lor  people  age  21-64,  while  extending  inpatient 
hospital  services  tor  ventilator-dependent  children. 

•  Five  states  expanded  personal  needs  allowances  lor  nursing  home 
residents  California.  Connecticut  and  New  Jersey  increased  personal 
needs  allowances  to  $35,  while  Maryland's  allowance  is  now  $30  and 
Massachusetts'  is  $55. 

•  Florida,  Iowa  and  North  Carolina  added  services  that  are  essentially 
prevention-oriented:  Florida  now  covers  application  of  dental  sealants 
for  children;  and  North  Carolina,  adult  health  screenings. 

•  Colorado  implemented  its  legislatively  mandated  copaymenl  regula- 
tions while  Alabama  expanded  the  scope  of  its  copaymenl  require- 
ments beyond  drugs  to  include  IP  and  OP  hospital  services,  and  other 
OP  settings.  On  the  other  hand,  Utah  eliminated  its  copay  require- 
ments. 

•  Oregon  imposed  an  annual  $75,000  per  recipient  limit  on  medical  ex- 
penditures, allowing  case-by-case  exceptions. 

ELIGIBILITY 

•  Twenty-eight  states  adopted  policies  that  expanded  program  eli- 
gibility, 12  of  them  to  comply  with  the  federal  Deficit  Reduction  Act  ol 
1984  (DEFRA)  that  requires  coverage  of  certain  children  and  pregnant 
women. 

•  New  Jersey  and  Texas  established  Limited  Medically  Needy  pro- 
grams, and  Georgia  implemented  its  late-1984  decision  to  create  such 
a  program.  Oregon  delayed  the  expansion  ol  its  Limited  Medically 
Needy  program  to  a  more  comprehensive  program  until  1986. 

•  Seventeen  states  relaxed  their  income  eligibility  levels  lor  at  least  one 
program  component,  thus  increasing  the  number  of  Medicaid  recip- 
ients. For  example,  Florida  and  Louisiana  raised  levels  lor  long-term 
care  services,  and  Connecticut,  Maine  and  Tennessee  raised  the  stan- 
dard ot  need  for  their  AFDC  programs. 


REIMBURSEMENT 

•  Michigan,  Minnesota,  Oregon,  South  Dakota  and  Washington  Im- 
plemented DRG  payment  systems  lor  Inpatient  hospital  services,  rais- 
ing the  number  ol  states  using  the  DRG  payment  method  to  nino  (Iho 
others  are  New  Jersey,  Pennsylvania,  Ohio  and  Utah). 

•  Hawaii,  Nevada  and  New  Mexico  replaced  their  retrospective  cosl- 
based  reimbursement  melhodology  lor  inpatient  hospital  sorvlces  wllh 
prospective  payment  systems.  South  Carolina  is  roqulrod,  by  legisla- 
tion, to  develop  a  prospective  payment  system  lor  hospital  sorvlces. 

•  Michigan,  Norlh  Carolina  and  Texas  adopted  provisions  to  Increase 
the  Medicaid  payments  to  hospitals  with  a  high  volume  of  low-lncoma 
patients. 

•  Of  the  lour  rate-setting  states  with  expired  Medicare  waivers,  Now 
Jersey  and  Maryland  have  received  conditional  approval  lo  conllnuo  to 
use  their  rate-setting  mechanisms  lo  set  Medicare  paymonts  New 
York  and  Massachusetts  passed  legislation  continuing  tholr  rate- 
setting  programs  lor  all  payers  olher  than  Medicare,  which  will  roverl 
to  the  lederal  DRG  payment  system. 

•  By  implementing  ICARE— Illinois  Competitive  Access  and  Re- 
imbursement Equity  program— Illinois  joined  Arizona  and  California  In 
using  a  competitive  bidding  program  lo  deliver  inpatient  hospital  ser- 
vices. 

•  To  reimburse  nursing  home  services,  Hawaii  implemented  a  pros- 
pective payment  system  and  Minnesota  adopted  a  case-mix  melh- 
odology. Oregon  legislated  the  mandatory  development  ol  a  case-mix 
payment  system. 

•  To  reimburse  nursing  home  services,  Hawaii  Implemented  a  pros- 
pective payment  system  and  Minnesota  adopted  a  case-mix  meth- 
odology. Oregon  legislated  the  mandatory  development  of  a  case-mix 
payment  system. 


ADMINISTRATION  &  MANAGEMENT 

•  California,  Illinois,  and  New  Jersey  enacted  legislation  to  address  the 
problem  of  discrimination  by  nursing  homes  against  Medicaid  recip- 
ients. For  example,  California's  law  prohibits  discriminating  against  a 
Medi-Cal  patient  on  the  basis  ol  source  ol  payment,  and  prohibits 
evicting  a  resident  who  changes  from  private  pay  to  Medi-Cal.  Illinois' 
law  prohibits  nursing  homes  from  refusing  to  retain  Medicaid  residents 
and  trom  charging  payments  to  Medicaid  residents  in  excess  ol  those 
authorized  by  the  state  agency. 


•  Connecticut,  Now  Hampshire  and  North  Dakota  legislated  a  long- 
lorm  caro  preadmission  screening  program  lo  assess  Iho  needs  ol 
polonllal  nursing  homo  rosldonls  In  ordor  lo  dlrocl  people  lo  homo-  and 
community  based  services  whon  po^**  Mmnnrwu  ioimmm  it;, 
proadmlsslon  swooning  program  lo  Include  all  applicants  to  nursing 
homos  and  corllllod  hoarding  caro  homos. 

•  Now  Mexico  amondod  Its  lock  In  program  try  allowing  the  selection  ol 
provldors  lo  ho  basod  on  Iho  physician's  record  ol  olllclency  and  ollec- 
llvonoss  In  providing  services.  Hawaii  established  a  lock-In  program. 

anil  r  r  In nl  loi|l:.l,iliiil  belli  a  lock  In  and  lock  out  program.  (A 

lock-In  program  assigns  a  roclplonl  who  has  ovorusod  services  lo  a  pri- 
mary caro  physician  who  must  authorize  all  specially  rolorrals  and  hos- 
pital admissions,  A  lock-out  program  roslrlcts  trom  participation  those 
provldors  dotormlnod  lo  ho  abusing  Iho  system.) 

Other 

•  In  1985,  13  slatos— Connecticut.  Hawaii,  Kontucky,  Illinois.  Loui- 
slana,  Maine,  Michigan,  Minnesota,  Nevada,  North  Dakota,  Texas. 
Utah  and  Virginia— initiated  ollorts  to  oxamlno  some  component  ol 
tholr  Modlcald  programs.  For  oxamplo,  Minnesota  Is  studying  the 


feasibility  ol  creating  a  home  equity  conversion  program  to  linance 
long-term  care  services  and  insurance.  The  Texas  legislature  directed 
the  state  Human  Resources  and  Mental  Health  Departments  to  develop 
a  plan  to  increase  and  redirect  Medicaid  funds  to  encourage 
community-based  residential  mental  health  services.  The  Kentucky 
Special  Medicaid  Program  Review  Advisory  Committee  issued  its  Final 
Report  detailing  problems  and  potential  solutions. 

•  Five  states— Colorado,  Hawaii,  Illinois,  Michigan  and  New  York- 
mandated  or  extended  special  pilot  or  demonstration  projects.  For  ex- 
ample. New  York  passed  a  law  permitting  the  creation  ot  up  to  six 
home-care  voucher  payment  system  demonstration  projects.  Hawaii 
expanded  its  "nursing  home  without  walls"  demonstration  project  to 
cover  the  entire  state. 

•  West  Virginia  imposed  an  assessment  on  hospital  net  revenues— 
that  Is  supplemented  by  an  equal  state  appropriation— to  linance  the 
reinstatement  ol  services  cut  in  1981. 

•  Massachusetts  implemented  Healthy  Start,  a  state-lunded  program 
to  provide  comprehensive  pregnancy-related  services  to  low-income, 
uninsured  women 


INDIGENT  CARE  APPENDIX 


Now  Programs 

•  Four  states— Arkansas,  Novada,  Soulh  Carolina  and  Texas- 
adopted  legislation  croallng  now  slate  Indlgonl  caro  programs.  Texas 
enacted  legislation  that:  clailllos  county  responsibility;  creates  a  ma- 
ternal and  Infant  health  Improvement  program;  and  establishes  a  pri- 
mary health  services  program.  South  Carolina  created  a  medically  indi- 
gent assistance  program,  linanced  by  an  assessment  on  general  hospi- 
tals and  an  assessment  on  countlos.  that  will  reimburse  hospitals  lor 
providing  treatment  to  the  medically  indigent;  Novada  mandated  that 
counties  establish  a  lund  to  linance  medical  assistance  lor  indigents; 
and  Arkansas  doposltod  Its  todoral  Medicaid  rebate  lor  liscal  year  1981 
In  the  newly  created  Indigent  Health  Care  Investment  Trust  Fund. 

Existing  Programs 

•  Six  slates  altered  their  Indigent  programs.  Colorado's  state  indigent 
care  program  is  lo  expand  its  provider  participation  lo  improve  accessi- 
bility outside  ol  the  Denver-Boulder  region.  Oklahoma  amended  its 
recently  enacted  (1984)  Indigent  Health  Care  program  by  eliminating 
the  requirement  that  a  participating  county  contribute  an  amount  equal 
to  an  assessment  ol  3.5  mills  on  all  taxable  county  properly  valuation. 

•  Texas  became  the  tirsl  state  to  develop  minimum  standards  govern- 
ing the  transler  ot  patients  lor  nonmedical  reasons.  Soulh  Carolina 
enacted  legislation  prohibiting  hospitals  with  emergency  rooms  from 
denying  care  (or  transterring)  people  unable  to  pay  lor  necessary 


emergency  care  Illinois  passed  similar  legislation  but  restricts  it  to 
pregnant  women  in  labor. 

Pharmaceutical  Assistance 

•  Connecticut  and  Rhode  Island  established  two-year  pilot  programs 
statewide  to  provide  pharmaceutical  assistance  lor  the  elderly.  Con- 
necticut's program  will  cover  50  percent  ol  the  prescription  costs; 
Rhode  Island's,  60  percent.  Illinois  and  New  Jersey  raised  their  in- 
come standards  to  permit  more  people  to  be  eligible.  (Maine.  Maryland 
and  Pennsylvania  are  the  only  other  slates  with  pharmaceutical 
assistance  programs.) 

Risk  Pools 

•  Montana  and  Nebraska  created  risk  pools  lor  people  denied  care  due 
lo  a  preexisting  medical  condition,  and  Tennessee  will  study  the 
leasibility  ol  establishing  a  risk  pool. 

Studies 

•  Eleven  states  adopted  legislation  requiring  a  study  ol  the  indigent 
care  issue.  Eight  ot  them— Louisiana,  Maine,  Nebraska,  New  Hamp- 
shire, North  Carolina,  Tennessee,  West  Virginia  and  Virginia— will 
locus  exclusively  on  the  indigent  care  issue,  while  tor  the  other 
three— Colorado,  New  Mexico  and  Oregon— indigent  care  is  only  one 
component  ol  the  health  care  issues  to  be  studies. 


ABBREVIATIONS 


AFDC:  Aid  to  Families  with  Dependent  Children 

AGENCY:  State  Medicaid  Agency 

AWP:  Average  Wholesale  Price 

CHAP:  Child  Health  Assurance  Program 

CMHC:  Community  Mental  Health  Center 

CON:  Certificate  ot  Need 

DEFRA:  Deficit  Reduction  Act  ol  1984 

DME:  Durable  Medical  Equipment 

DRG  Diagnostically  Related  Group 

EAC:  Estimated  Acquisition  Cost 

EPSDT:  Early  and  Periodic  Screening,  Diagnosis  and  Treatment 

ER:  Emergency  Room 

GA:  General  Assistance 

HCFA:  Health  Care  Financing  Administration 

HIO:  Health  Insuring  Organization 

HMO:  Health  Maintenance  Organization 

ICF:  Intermediate  Care  Facility 

ICF/MR:  Intermediate  Care  Facility  for  the  Mentally  Retarded 

IMD:  Institution  tor  Mental  Disease 


IP:  Inpatient 

LOS:  Length  of  Stay 

LTC:  Long  Term  Care 

MAC:  Maximum  Allowable  Cost 

MMIS:  Medicaid  Management  Information  System 

OORA:  Omnibus  Budget  Reconciliation  Act  ol  1981 

OP:  Outpatient 

OPD:  Outpatient  Department 

PAS  Protessional  Activities  Study  (a  survey  by  an  independent 
organization  of  hospital  length  of  stay  by  diagnosis  and 
by  region  ot  participating  short-term  general  hospitals) 

PRO:  Protessional  Review  Organization 

SICP:  Stale  Indigent  (medical)  Care  Program 

SNF:  Skilled  Nursing  Facility 

TEFRA:  Tax  Equity  and  Fiscal  Responsibility  Act  of  1982 

TPL:  Third  Parly  Liability 

UCR:  Usual,  Customary,  and  Reasonable 

UR:  Utilization  Review 


RECENT  AND  PROPOSED  CHANGES  IN 
STATE  MEDICAID  PROGRAMS 


KEY: 

Source  Status 
G  =  Governor  "  =  Waiver  Required 

L  =  Legislature  C  =  Considering 

M  =  Medicaid  Agency    P  =  Proposed 
A  =  Adopted 
X  =  Special  Session 


POLICIES  AFFECTING 
BENEFITS 

POLICIES  AFFECTING 
ELIGIBILITY 

POLICIES  AFFECTING 
REIMBURSEMENT 

EFFORTS  TO  IMPROVE 
ADMINISTRATION 
&  MANAGEMENT 

OTHER 
STRATEGIES 

ALABAMA 

•  Implements  copay  requirements:  S50  (or 
IP  hospital;  S3  lor  OP  hospital  and  P.ME; 
and  S1  tor  physician  visits,  oplomotrlc  ser- 
vices rural  noalth  clinics  and  supplies 
(MA) 

•  Adopts  a  generic  lormulary  thnt  will  not 
reimburse  brand  n.imr  drugs  when  ([rneilc 
equivalents  are  appropriate,  effective  6/05 
(MA) 

•  Limits  coverage  of  rural  health  clinics  to 
12  visits  a  year,  effective  6/85  (MA) 

•  Changes  EPSDT  eligibility  from  children 
under  21  to  children  under  18  (MA) 

•  Requires  applicant  to  provide  social  se- 
curity number  or  apply  for  one  If  one  has 
not  beon  assigned  (MA) 

•  Covers  AFDC-qunllllcd  pregnant  women 
and  pregnant  women  In  Intact  families  with 
Iho  principal  wage  corner  unemployed 
(OEFRA  requirement)  (MA) 

•  Requires  hospital-based  pathology  and 
radiology  services  be  billed  separately 
(MA) 

•  Extends  policy  of  paying  hospitals  an  ad- 
ditional 12  days  of  IP  care  (restricted  to 
EPSDT-screened  children  during  a  contin- 
uous stay)  for  every  30  IP  days  that  are  not 
reimbursed.  Extended  to  9/30/86  (MA) 

•  Increases  dispensing  fee  from  $3  to 
$3.25,  effective  10/1/85  (MA) 

•  Uses  an  Inflation  factor  based  on  the 
market  basket  Index  to  determine  annual 
Increases  In  payments  for  operating  costs 
of  ICF/MR  facilities,  effective  7/85  (MA) 

•  Stipulates  that  the  60th  percentile  max- 
imums on  ICF/MR  payments  are  final  for 
the  given  year  and  will  not  be  adjusted  dur- 
ing the  year,  effective  6/85  (MA) 

•  Caps  SNF  and  home  health  aide  services 
at  $27  a  day,  effective  6/85  (MA) 

•  Requires  claims  be  submitted  within  180 
days  from  date  of  service  (MA) 

•  Requires  submission  for  third-party 
coverage  for  trauma-related  claims  only 
when  the  claim  and  related  claims  exceed 
$150,  effective  10/85  (MA) 

•  Moratorium  on  accepting  and  processing 
CON  applications  was  In  effect  through 
8/85  and  extended  to  11/1/86 

•  Creates  a  5-year  pilot  project  lor  a  pre- 
paid, case  managed  health  care  program 
that  Is  supported  by  a  R.W.  Johnson  Grant 
(MA) 

ALASKA 

•  Limits  hospital  LOS  to  75th  percentile  of 
PAS  lor  western  states,  effective  4/85 
(MA) 

•  Adopts  annual  on-site  assessment  of 
hospital  services  as  a  condition  for  partici- 
pation, effective  4/85  (MA) 

ARIZONA 

•  Covers  podiatry  services  performed  by  a 
podiatrist  when  ordered  by  a  primary  care 
physician.  Effective  10/1/65  (SB  1226  LA) 

•  Covers  orthognatic  surgery  for  children 
which  has  prior  authorization  (SB  1226 
LA) 

•  Adds  children  under  age  5,  pregnant  wo- 
men, and  pregnant  women  in  intact  fami- 
les  with  the  principal  wage  earner  unem- 
ployed (DEFRA  requirement)  (MA) 

•  Requires  resolution  of  claim  disputes  in 
45  days  after  grievance  is  filed  (SB  1226 
LA) 

•  Mandates  periodic  certification  to  assure 
provisions  of  providers  subcontracts  are 
being  met  (SB  1226  LA) 

•  Extends  the  AHCCCS  (Medicaid)  program 
for  2  years  (SB  1226  LA) 

•  Waives  provision  requiring  county  pay- 
ment tor  erroneous  county  eligibility  certifi- 
cations based  on  the  Initial  quality  control 
sample  (SB  1226  LA) 

•  Eliminated  CON  program  as  of  3/15/85 

Note: 

Proposed  Horns  in  Italics 
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ARIZONA  continued 

•  Prescribes  screening  and  placement  by 
county  of  eligibles  Into  LTC  In  eight  work- 
ing days,  ff  not  completed  In  specified  time, 
county  to  be  liable  to  AHCCCS  for  cost  ol 
services  (SB  1226  LA) 

•  Prescribes  that  the  program  pay  dis- 
counted hospital  rales  based  on  time  of 
payment  (SB  1226  LA) 

•  Provides  tor  reimbursement  by  county  In 
case  of  erroneous  eligibility  determinations 
(SB  1226  LA) 

•  devises  county  contribution  formula  to 
50  percent  of  1981  indigent  health  care 
expenditures  (SB  1226  LA) 

•  Continues  county  contribution  to  AHC- 
CCS with  special  provisions  for  Yuma  and 
La  Paz  counties  (SB  1226  LA) 

•  Prescribes  procedures  for  resolution  of 
AHCCCS  and  county  disputes  regarding 
LTC  (SB  1226  LA) 

■  Authorizes  Director  to  approve  obtaining 
reinsurance  (SB  1226  LA) 

•  Provides  Immunity  for  and  confidentiality 
of  records  for  review  committees  (SB 
1226  LA) 

•  Provides  lor  Long  Term  Care  Criteria  re- 
port to  jointly  develop  criteria  for  place' 
ment  In  LTC  facility  by  1/15/86  (SB  1226 
LA) 

•  Requires  contracts  and  proposals  under 
the  competitive  bidding  system  to  Include 
actuarial  basis  for  computation  ot  capita- 
tion fees,  when  applicable  (MA). 

•  Mandates  provider  contracts  under  com- 
petitive bidding  to  Include:  an  Internal 
grievance  procedure;  an  Internal  quality 
assurance  system;  and  the  marketing 
plans,  procedures,  and  materials  (MA) 

•  Allows  the  state  agency  to  terminate  or 
suspend  the  provider's  contract  without 
cause  (MA) 

•  Establishes  an  appeal  procedure  for  pro- 
vider protests  over  requests  for  proposals 
or  awards  under  the  competitive  bidding 
system  (MA) 

ARKANSAS 

•  Adds  physical  and  speech  therapy  to  de- 
velopmental day  treatment  clinic  services, 
effective  4/85  (MA) 

•  Increases  allowable  IP  length-of-stay  per 
admission  from  50th  to  75th  percentile,  ef- 
fective 10/85  (MA) 

•  Allows  an  extension  of  the  35-day  annu- 
al limit  on  IP  hospital  days  for  adults  in  life- 
threatening  situations,  effective  10/85 
(MA) 

•  Increases  Medically  Needy  income  levels 
to  AFDC  payment  levels,  which  are  82%  of 
full  need,  effective  7/85  (MA) 

•  Increases  IP  hospital  rates  by  3%  (MA) 

•  Adopts  a  fee  schedule  for  visual  care 
services  based  on  the  50th  percentile  of 
1983  billing  charges,  effective  5/85  (MA) 

•  Adopts  a  fee  schedule  lor  mental  health 
clinic  services,  effective  6/85  (MA) 

•  Creates  the  Arkansas  Indigent  Health 
Care  Program,  Initially  funded  by  the  fed- 
eral Medicaid  rebate  for  1984.  The  law  di- 
rects the  funds  be  used  to  the  extent  pos- 
sible as  state  match  for  federal  programs 
(HB  466  LA,  Act  411  Laws  Of  1985) 

•  Raises  CON  thresholds  from  $600,000 
to  $736,200  for  capital  expenditures  and 
from  $250,000  to  $306,750  for  annual 
operating  costs  (MA) 
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ARKANSAS  continued 

•  Cowers  ambulatory  lurtjlcnl  coiiIdi  snr 
vices  under  the  clinic  cniogory,  olloclivo 
10/65  (MA) 

•  Increases  Ihe  benefit  limit  lor  OP  servic- 
es from  12  to  18  visits  per  store  Mica 
year,  effective  10/85  (MA) 

•  Extends  OP  services  lo  children  under 
the  EPSDT  program,  effective  10/85  (MA) 

•  Restricts  covorago  of  organ  transplant 
to  corneal  and  renal  procedures  that  ore 
"prior  authorized."  IP  hospital  services  for 
such  Iransplanls  are  under  Ihe  same  bone 
fit  limits  and  are  reimbursed  In  Ihe  same 
manner  as  other  IP  hospital  services,  effec- 
tive 7/85  (MA) 

•  Covers  ventilator  oqulpmont  undor  the 
prosthetic   devices   category,  effective 
10/85  (MA) 

CALIFORNIA 

•  Directs  Ihe  slate  to  Increase  the  personal 
needs  allowance  by  $10,  to  a  total  ol  $35 
(AB  1353  LA,  Chap.  1161,  Laws  ol  1985) 

•  Restores  previous  limit  on  vision  core 
from  one  Intermediate  service  every  2 
years  to  one  comprehensive  exam  per 
2-year  period.  The  same  exception  stan- 
dard applies:  more  visits  permitted  when 
symptoms  Indicate  a  more  frequent  need 
(MA) 

•  Increases  the  amount  of  therapeutic 
wages  a  resident  may  retain  from  $35  a 
month  lo  70%  of  gross  therapeutic  wages 
earned  or  70%  of  Ihe  maintenance  needs 
ol  a  person  not  residing  In  LTC,  whichever 
Is  less  (MA) 

•  Mandates  LTC  facilities  provide  a  bed- 
hold  of  7  days  (up  from  the  current  3) 
when  a  recipient  Is  transferred  to  an  acute 
care  hospital  (MA) 

•  Reinstates  coverage  of  rehabilitative  ser- 
vices for  stroke  victims  (AB  59  LA,  Chop. 
935,  Laws  of  1985) 

•  Deletes  coverage  of  dental  sealants  tor 
children  (AB  1336  LA,  Chap  1538,  Laws 
of  1965) 

•  Continues  eligibility  for  persons  with  mul- 
tiple sclerosis,  notwithstanding  Income  or 
resource  levels,  until  the  person  Is  able  lo 
receive  othor  third-party  coverage  (sub|ccl 
to  a  2-year  eligibility  limit)  (AB  431  LA, 
Chap.  1144,  Laws  of  1985) 

•  Presumes,  (or  a  married  person  residing 
In  a  SNF/ICF,  (hat  each  spouse  has  a  com- 
munity property  Interest  In  one  half  ol  the 
lotal  monthly  Income  of  both  spouses  (AB 
987  LA,  Chapter  1221,  Laws  of  1985) 

•  Expands  the  definition  of  residence  for 
people  In  SNF/tCF  or  a  licensed  community 
care  laclllly,  who  Intend  to  return  home 
(AB  10  LA,  Chapter  981,  Laws  of  1985) 

•  Mandates  that  the  rate  of  payment  for  all 
capitated  primary  care  contracts  in  each 
state-designated  geographical  area  shall 
not  vary  solely  according  to  the  category  ol 
licensure  (SB  267  LA) 

•  Clarifies  providers'  right  to  recover  un- 
paid charges  from  a  recipient's  third-party 
payer  (AB  812  LA,  Chapter  776,  Laws  ol 
1985) 

•  Ends  payment  for  paramedic  ambulance 
(MA) 

•  Increases  overall  LTC  provider  rales  by 
8.1%  (MA) 

•  Increases  overall  payments  to  home 
health  agencies  by  28%  (MA) 

•  Increases  drug  dispensing  fee  to  $4.05 
per  prescription  MA) 

•  Increases  payment  rates  (or  wages  and 
benefits  by  $1.96  per  patient  day  for  SNFs 
S1.58  (or  ICFs,  $2.29  for  ICFs7DD,  and  by 
$1.18  per  patient  day  to  cover  the  costs  ol 
Increased  staffing  (o  comply  with  (he 
stricter  state  quality  of  care  standards  (SB 
53,  Chap.  11,  Laws  of  1965) 

•  Establishes  the  authority  to  negotiate  a 
mutually  agreed  to  risk  limit  over  $35,000 
with  a  prepaid  health  plan  (AB  2397,  Chap- 
ter 1579,  Laws  of  1965) 

•  Requires  a  public  hearing  on  proposed 
changes  in  the  drug  formulary  within  5 
working  days  afler  the  Medical  Therapeutic 
and  Drug  Advisory  Committee  meets  (SB 
458  LA,  Chap.  693,  Laws  of  1965) 

•  Under  competitive  bidding,  Ihe  state  ne- 
gotiator must  consider  several  factors  in 
awarding  contracts,  Including:  beneficiary 
access,  the  greater  burden  of  debts  for 
county  hospitals  and  university  medical 
centers  delivering  care  lo  county  Indigents, 
and  the  providers  capacity  (o  deliver  ter- 
tiary care  (AB  1164  LA,  Chap.  665,  Laws 
of  1985) 

•  Mandates  that  the  option  of  enrollment  In 
a  prepaid  health  plan  or  a  pilot  program  be 
explained  to  applicants  (AB  2397  LA, 
Chap.  1579,  Laws  of  1985) 

•  Prohibits  LTC  facilities  participating  as  a 
Medi-Cal  provider  from  discriminating 
against  a  Medl-Cal  patient  on  Ihe  basis  of 
the  source  of  payment.  Also  prohibits  such 
providers  from  transferring  or  evicting  a 
resident  because  ol  a  change  from  private 
pay  or  Medicare  to  Medi-Cal  (SB  53;  Chap. 
11,  Laws  of  1985) 

•  Delays  the  implementation  of  a  therapeu- 
tically oriented  drug  UR  system  to  7/1/86 
(AB  73  LA,  Chap.  135,  Laws  of  1985) 

•  Under  Ihe  state-only  Medi-Cal  program  (a 
state  Indigent  care  program),  the  eligibility 
category  ol  people  who  are  receiving  in- 
home  supportive  services  has  been  elimin- 
ated (SB  1161  LA,  Chap.  1354,  Laws  of 
1965) 
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CALIFORNIA  continued 

•  Defines  20  types  of  In-home  services  to 
clarity  coverage  (SB  1299  LA,  Chap. 
1333,  Laws  of  1985) 

•  Requires  payments  tor  In-home  suppor- 
tive services  specialty  nursing  care  lor  se- 
verely handicapped  children  be  sufficient 
to  ensure  the  availability  ol  such  services 
(AB  2255  LA)  vetoed 

•  Allows  the  state  (o  recover  payments  to 
LTC  (acuities  tor  personnel  wage  Increases 
and  requires  recovered  funds  to  be  provid- 
ed to  underpaid  employees  (AB  1688  LA, 
Chap.  787,  Laws  of  1985) 

•  Authorizes  licensed  speech  pathologists 
and  audlologlsts  to  utilize  and  be  reim- 
bursed for  the  services  of  trainees  (AB  751 
LA,  Chap.  824,  Laws  of  1985) 

•  Covers  swing  beds  in  rural  hospitals  at 
$79  a  day.  Such  hospitals  will  not  be  reim- 
bursed for  administrative  days  unless  the 
swing  beds  are  full  or  the  hospital  occupan- 
cy rate  is  90%,  (MP) 

•  Requires  prior  authorizations  be  decided 
in  5  working  days,  on  average,  unless  ad- 
ditional Information  Is  needed,  In  which 
case  a  decision  Is  required  In  30  working 
days  (AB  2254  LA,  Chap.  682,  Laws  ol 
1985) 

•  Requires  all  recipients  be  Issued  a  Mcdl- 
Cal  ID  card  (SB  1161  LA,  Chap.  1354, 
Laws  ol  1905) 

•  Permits  prior  authorization  to  be  effective 
for  up  to  one  year  for  nonemergency  medi- 
cal transportation  ol  dialysis  patients  If 
medically  necessary  (AB  1794  LA,  Chap. 
863,  Laws  of  1985)) 

•  Deletes  the  provision  thai  prohibited  pay- 
ment fa  providers  lor  the  sole  reason  that  a 
proof  of  eligibility  label  does  not  accom- 
pany the  bill  (SB  1161  LA,  Chap.  1354, 
Laws  of  1985) 

COLORADO 

•  As  required  by  1984  legislation,  adopted 
copay  provisions  which  Include:  S1  for 
physician  office,  rural  health  clinic,  com- 
munity mental  health  clinic,  optometrist 
and  podiatrist  visits;  $2  for  OP  hospital 
visit;  $0.50  tor  each  prescription;  and  $10 
lor  each  IP  hospital  stay  (MA) 

•  Authorizes  interstate  compacts  to  pro- 
vide medical  services  to  special  needs  chil- 
dren residing  In  another  state  (SB  156  LA, 
Page  673,  Laws  of  1985) 

•  Changes  rules  governing  payment  to 
nursing  homes  for  its  lease  hold  property 
costs  on  capital-related  assets  (SB  118 
LA,  Page  401,  New  Laws  ol  1985) 

•  Deletes  requirement  of  a  physician  re- 
ferral for  services  provided  by  a  psychol- 
ogist, effective  3/1/85  (HB  1111  LA,  Page 
743  Laws  of  1985) 

•  Reimburses  free-standing  ambulatory 
surgical  facility  (SB  153  LA,  Page  539, 
Laws  of  1985) 

•  Directs  the  agency  to  conduct  a  study  to 
determine  the  feasibility  ol  paying  hospitals 
for  IP  services  under  a  DRG  system  that  in- 
corporates a  competitive  bidding  compo- 
nent (HB  1313  LA) 

•  Requires  the  state  to  reimburse  nursing 
home  vendors  for  land,  buildings,  and  fixed 
equipment  based  on  a  fair  rental  allowance 
(SB  118  LA) 

*  Permits  county  to  spend  additional  mon- 
ey to  Investigate  fraud  (HB  1113  LA,  Page 
405,  Laws  of  1985) 

•  CON  thresholds  Increased  from  $750.00 
to  $2  million,  effective  5/85.  Now  CON 
rules  permit  exemption  for  those  facilities 
using  price  competitive  strategies, 

•  Establishes  a  pilot  program  to  conlaln  the 
costs  ol  services  provided  by  a  psycholo- 
gist. A  report  to  the  legislature  on  the  ef- 
fectiveness of  the  pilot  program  la  due 
1/15/87  (HB  1111  LA,  Page  743,  Laws  of 
1985) 

■  Extends  the  pilot  programs  established  to 
provide  home-  and  community-based  ser- 
vices tor  the  mentally  III  and  developmen< 
tally  disabled  requiring  a  SNF/ICF  level  of 
care  (HB  1213  LA,  Page  587,  Laws  of 
1985) 

•  Creates  a  pilot  program  to  test  a  case- 
mix  payment  system  (HB  1023  LA) 

CONNECTICUT 

•  Reimburses  bed  reservation  days  in 
homes  for  (fie  aged  (HB  6209  LA,  PA 
85-453,  Laws  of  1985) 

•  Increases  AFDC  standard  of  need  by 
4.3%  for  FY  86  (HB  5415  LA) 

*  Reimburses  nursing  homes  for  costs  as- 
sociated with  new  federal-  or  stale-man- 
dated services  (HB  6350  LA,  PA  85-528, 
Laws  of  1965) 

•  Creates  a  statewide  LTC  preadmission 
screening  and  community-based  services 
program  (SB  571  LA,  PA  65-556,  Laws  of 
1985) 

•  Establishes  a  Medicaid  Cost  Containment 
Commission  (HB  7637  LA,  PA  85-73, 
Laws  uf  1965) 
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CONNECTICUT  continued 

•  Increases  perianal  needs  allowance  lo 
$35  (MA) 

•  Increases  Income  cllglblllly  Nmll  lo 
120%  of  tho  standard  of  need  {HB  6930 
LA,  PA  65-627,  Laws  ol  1905) 

•  Disregards  Iho  earned  Income  ot  AFDC 
lull  lime  studonts  lor  6  months  In  determin- 
ing Iholr  family's  ollfllbllltv  (HH  6218  LA) 

•  nequiroi  "Pro-Tormlnallon"  hearing  by 
local  wellaic  officials  In  7  rathor  than  3 
doyi  of  Iho  client's  requosl  except  on  In- 
take decisions  where  hearings  must  be 
held  In  3  days       6003  LA) 

•  Reduces  payment  for  hospital  outpatient 
clinic  visits  from  150%  to  116%  ol  the 
average  physician  office  visit  fee  (MA) 

•  Reimburses  boarding  homes  $28  for 
each  day  a  resident  who  receives  state 
supplement  Is  hospitalized  (HB  6209 
LA) 

•  Upgrades  physician,  denial,  and  pharma- 
cy lee  schedule,  effective  11/1/65  (MA) 

•  Develops  regulations  tor  hardship  rate 
relief  lor  chronic  and  convalescent  nurs- 
ing facilities  that  care  lor  tratimatically 
brain  injured  patients  (MP) 

•  Gives  (he  stale  agency  and  licensing 
boards  flexibility  lo  impose  a  broader  range 
of  penalties  for  provider  fraud  (SB  961  LA) 

•  Directs  the  stale  agency  to  submit  any 
federal  waiver  applications  lo  the  legisla- 
ture for  review  and  approval  (HB  5414  LA, 
PA  85-505,  Laws  of  1965) 

•  Requires  a  recipient  to  conduct  a  weekly 
job  search  (HB  5414  LA,  PA  85-505, 
Laws  ot  1985) 

•  Requires  improvements  In  error  detec- 
tion and  prevention  lor  eligibility  and  pay- 
ment determination  (HB  6232  LA,  Act 
85-50,  Laws  ot  1985) 

•  Implements  legislatively  mandated  pro- 
vider lock-out  program  effective  8/85  (MA) 

•  Implements  a  physician  and  pharmacy 
lock-In  program  (MA) 

•  Directs  the  state  agency  to  submit  any 
federal  waiver  applications  lo  the  legis- 
lature for  review  and  approval  (HB  5414 
LA,  PA  85-505,  Laws  of  85) 

•  Removes  the  20-hour- a-week  limitation 
tor  payment  ol  home  health  aide  services 
(MP) 

•  Develops  a  comprehensive  eligibility 
management  system,  slated  for  imple- 
mentation by  June  1987  (MP) 

•  Examines  the  leasibility  of  using  pri- 
vate collection  agencies  for  recovery  ot 
overpayments  from  recipients  (MC) 

•  Establishes  an  administrative  disquali- 
fication hearing  process  for  alleged  fraud 
in  AFDC/food  stamps  under  $1,000  (MP) 

•  Develops  a  mandatory  weekly  job 
search  for  primary  wage  earners  in 
AFDC-UP  (MP) 

•  Creates  a  pilot  voluntary  work  experi- 
ence program  (with  provisions  for  day 
care  and  transportation)  lor  AFDC  recip- 
ients (MP) 

•  Applies  for  a  waiver  to  establish  a  dem- 
onstration project  for  recipient  copay- 
ment  for  taxi  and  livery  services  (MP) 

•  Applies  for  a  renewal  of  home-  and 
community-based  services  waiver  (2176) 
to  continue  a  primary  care  case  manage- 
ment system  (MP) 

DELAWARE    No  new  Initiatives. 

DISTRICT  OF  COLUMBIA 

•  Increased  Income  eligibility  levels  for  the 
Medically  Needy  program  (MA) 

•  Reimburses  nursing  homes  outside  ol 
DC.  that  serve  D.C.  residents  In  accor- 
dance with  the  Medicaid  rate  schedule  of 
the  state  where  the  nursing  home  Is 
located,  effective  1/1/85  (MA) 

•  Implements  a  TPL  system  to  ensure  pay- 
ment Is  obtained  from  any  other  source 
(accident  Insurance,  private  health  In- 
surance, legal  judgments)  before  billing 
Medicaid,  effective  9/85  (MA) 
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FLORIDA 

•  Eliminates  crossover  payments  on  Medi- 
care Pari  B  claims  tor  OME  for  Institutional- 
ized recipients,  effective  March  1985  (MA) 

•  Covers  application  of  sealants  (up  to  4 
teeth  a  year)  under  the  Children's  Dental 
Services  program  (MA) 

•  Increases  Income  limit  to  $843  a  month 
tor  institutionalized  people,  effective  1/85 
(MA) 

•  Covers  children  under  5  not  living  with 
relatives  (MA) 

•  As  required  by  1984  state  legislation, 
extends  ellgibllitgy  lo  AFDC  families  whose 
principal  wage  earner  Is  unemployed 
(AFDC-UP);  children  under  21  In  Intact  fam- 
ilies (Rlbicoff  children);  and  pregnant  wom- 
en In  Intact  families,  effective  1/85  (MA) 

•  Revises  transfer  of  assets  rules  (MA) 

•  Implements  modified  fair  rental  value 
system  for  property  reimbursement  to 
nursing  homes,  to  comply  with  DEFRA,  ef- 
fective 10/65  (MA) 

■  Reimburses  ambulatory  surgical  center 
clinic  services  that  are  not  hospital-based, 
effective  July  1985  (MA) 

•  Exempts  from  the  $500  limit  on  payment 
of  outpatient  services,  certain  surgical  pro- 
cedures, effective  July  1985  (MA) 

•  Reimburses  licensed  birthing  centers  tor 
low-risk  pregnancies  (MA) 

•  Mandates  nursing  hemes  submit  the  fol- 
lowing data  to  the  Hospital  Cost  Contain- 
ment Board:  client  data  collected  from  tlmo 
of  admission  to  discharge;  and  financial 
reports  Including  total  revenue  and  profit 
margins  (SB  235  LA) 

•  Implements  precertlflcotlon  by  a  PRO  far 
procedures  that  can  safely  be  performed  In 
an  OP  setting,  effective  9/65  (MA) 

•  Enrolls  Medicaid  eligible  recipients  In 
Dado  County  program  tor  prepaid  managed 
care  (MA) 

*  Implements  2  Medlcald-fundod,  prepaid 
health  plans;  Jackson  Momorlol  Hospital 
Health  Plan,  effective  B/85;  and  Tallahas- 
see Pediatric  Foundation,  effective  9/85 
(MA) 

GEORGIA 

*  Implements  a  limited  medically  needy 
program  for  the  following  people  who  live 
In  households  with  Incomes  33%  above 
the  AFDC  payment  standard:  effective 
1/85,  children  under  18  and  pregnant 
women  in  one-parent  families;  effective 
4/85,  children  under  5  living  in  intact  fami- 
lies, and  pregnant  women  In  families 
whose  principal  breadwinner  Is  unem- 
ployed (MA) 

*  Covers,  under  the  categorically  and  med- 
ically needy  components,  children  under 
18  and  pregnant  women  In  Intact  families, 
effective  10/85  (MA) 

*  Increases  monthly  Income  standard  for 
nursing  home  recipients  from  $716  to 
$897,  effective  2/85  (MA) 

•  Eliminates  payment  for  return  on  equity 
costs  for  proprietary  hospitals,  effective 
4/85  (MA) 

•  Adds  coverage  of  physicians  and  en- 
rolled EPSDT  providers  for  Immunization  of 
inadequately  Immunized  Medlcald-ellglble 
children,  effective  7/85  (MA) 

•  Increases  payments  to  community  care 
and  home  health  providers  by  5%,  ef- 
fective 1/85  (MA) 

•  Authorizes  the  state  to  enter  Into  recip- 
rocal and  cooperative  arrangements  (HB 
199  LA) 

•  Permits  the  state  to  deny  or  revoke  a 
provider's  right  to  participate  if  found  guilty 
of  fraud  or  abuse  In  the  Medicare  or  Medic- 
aid programs  (HB  543  LA,  Act  716, 1985) 
•Urges  the  revocation  of  the  single  source 
contract  for  the  construction  of  eyeglasses 
(HR  295  LA) 

•  Urges  U.S.  Congress  to  oppose  a  cap  on 
federal  expenditures  for  Medicaid  (Sit  229 
LA) 

HAWAII 

•  Limits  personal  care  services  to  people 
with  physical  disabilities  who  do  not  have  a 
responsible  relative  or  friend  to  assist  them 
in  daily  activities  (HB  436  LA,  Act  225. 
Laws  of  1985) 

•  Covers  status  offender  minors  in  state 
detention  facilities  while  awaiting  place- 
ment if  all  other  requirements  are  met,  ef- 
fective 12/84  (MA) 

•  Covers  pregnant  women  in  2  parent  fam- 
ilies whose  principal  breadwinner  is  unem- 
ployed (AFDC-UP),  and  children  born  to 
women  receiving  Medicaid  (DEFRA  require- 
ments), effective  3/85  (MA) 

•  Adopts  prospective  payment  system  for 
acute  and  LTC  facilities  (MA) 

•  Elevates  the  Medicaid  program  to  divi- 
sion status  (HB  1  LA,  Act  300,  Laws  of 
1985) 

•  Grants  providers  the  right  to  a  fair  hear- 
ing for  disagreements  related  to  level  of 
care,  medical  necessity,  medical  appropri- 
ateness, or  on  claim  for  services,  effective 
12/84  (MA) 

•  Establishes  the  Advisory  Committee  on 
Estimated  Drug  Acquisition  Cost  and  Ad- 
visory Drug  Utilization  Review  Committee 
effective  12/84  (MA) 

•  Studies  the  feasibility  ol  Increasing  HMO 
enrollments  under  Medicaid  (HJR  269  LA) 

•  Extends  the  nursing  home  without  walls 
demonstration  project  for  2  more  years  (lo 
1987)  and  expands  it  to  cover  the  stale 
(HB  49  LA,  Act  207,  Laws  of  1985) 
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HAWAII  continued 

•  Uncompensated  vuluo  ot  nonexcludod 
assets  disposed  ol  (or  loss  than  lair  market 
valuo  coonts  toward  the  personal  (Otenllon 
lovol.  elloctlvo  9/65  (MA) 

*  Requires  applicants  lo  provide  their 
Social  Security  number,  olloctlve  9/7/85 
(MA) 

•  Establishes  a  Medical  Assistance  Recov- 
ery policy  to  pursue  third-party  liability 
overpayment,  recipient  recovery  and  TPL 
subrogation,  effective  12/84  (MA) 

•  Allows  the  department  to  select  a  pri- 
mary care  physician  or  approve  medical 
care  services  for  a  "lock-In"  client,  effec- 
tive 12/85  (MA) 

IDAHO 

•  Amends  definition  ol  property  costs  In 
determining  SNF/ICF  payments  (HB  252 
LA,  Chap.  128  Laws  ot  1985) 

ILLINOIS 

•  Provides  that  eligibility  shall  not  be  at 
lectcd  by  Iho  receipt  ot  donations  or  bene 
(Its  Irom  fund  raisers  In  cases  ol  serious  III' 
noss  (HB  705  LA,  PA  84-410,  lows  ol 
1985) 

•  Provides  that  Iho  value  ol  cash,  properly 
or  other  assets  held  In  the  name  ol  a  per- 
son's spouse  pursuant  to  a  written  agree- 
ment dividing  the  marital  property  ana  not 
available  to  the  applicant  shall  not  be  con- 
sidered an  nsset  ol  the  applicant  (HB  302 
LA,  PA  84-410,  Laws  ol  1985) 

•  Makes  transfer  ol  property  at  less  than 
lair  market  value  consistent  with  federal 
law  (SB  792  LA.  PA  84-528.  Laws  ol 
1985) 

•  Expands  eligibility  to  tlrst-llme  pregnant 
women  (DEFHA  requirement)  and  children 
under  18  who  do  not  quality  lor  Medicaid 
(SB  956  LA,  PA  64-913,  Luws  ol  1985) 

•  Provides  Interim  assistance  under  the 
slate  Indigent  care  program  until  SSI  certi- 
fication Is  received  (MA) 

•  Requires  applicants  lo  furnish  or  apply 
lor  a  social  security  number  (MA) 

•  Allows  special  payments  to  SNFs  for  the 
care  ol  residents  In  need  ol  exceptional 
medical  care  (SB  1084  LA,  PA  84-992, 
Laws  Ot  1985) 

•  Implements  the  Illinois  Competitive  Ac- 
cess and  Reimbursement  Equity  (ICARE) 
progiam  that  negotiates  with  hospitals  for 
the  delivery  ot  a  set  amount  ol  Inpatient 
care  days  (or  arranged  services  under  (he 
Medicaid  and  slate  Indigent  care  programs. 
This  payment  system  went  Into  eflect 
10/85  In  the  greater  Chicago  area;  (he  East 
SI.  Louis  area  will  come  under  the  syslem 
In  early  1986  (MA) 

•  Increases  drug  dispensing  fee  from 
$3.30  to  S3.47,  etleclive  9/85  (MA) 

•  Restructures  the  Quality  Incentive  Pay- 
ment program  (OUIP)for  nursing  homes 
which  Is  designed  to  move  facilities  from 
minimum  standards  to  a  higher  level.  Nurs- 
ing homes  receive  up  to  an  additional  $2  a 
day  per  resident  tor  Increasing  patient 
function  and  sell-direction.  Based  on  the 
QUIP  assessment,  a  facility  Is  awarded  up 
to  $1  a  day  per  recipient  lor  eltectlve  pa- 
tient care  management  and  $0.25  a  day 
per  recipient  for  Improvements  in  the 
following  4  components:  facility  structure 
and  design;  resident  satisfaction;  com- 
munity Integration;  and  resident  choice  ol 
lifestyle  participation  (MA) 

•  Directs  the  state  agency  to  establish  by 
rule  policies  and  criteria  governing  the  ac- 
quisition, repair  and  replacement  ot  orthot- 
ic and  prosthetic  devices  and  DME  (HB  895 
LA,  PA  84-568,  Laws  ot  1985) 

•  Prohibits  nursing  homes  from  refusing  lo 
retain  Medicaid  residents  and  charging 
payments  to  Medicaid  residents  In  excess 
ot  those  authorized  by  the  state  agency 
(HB  1410  LA,  PA  84-802) 

•  Provides  payments  to  attorneys  for 
representing  interim  assistance  clients  In 
Supplemental  Security  Income  claim  ap- 
peals in  order  to  expedite  the  process  ol 
transferring  clients  from  Interim  assistance 
(or  GA)  to  SSI  (HB  1476  LA,  PA  84-804, 
Laws  of  1985) 

•  Enables  the  state  agency  to  require  lhat 
all  enrolled  medical  providers  report  Infor- 
mation about  any  possible  personal  Injury 
claims  thai  may  be  pursued  by  a  recipient 
(SB  299  LA,  PA  84-508,  Laws  of  1985) 

•  Develops  a  case  management  program 
lo  assess  patients  and  provide  consultation 
to  facilities  on  improving  the  quality  of  care 
by  use  ot  a  client  advocate  (MA) 

•  Authorizes  a  pilot  project  to  determine 
feasibility  of  authorizing  coverage  ol  people 
with  Alzheimer's  disease  (SB  392  LA  P.A. 
84-22,  Laws  ol  1985) 

•  Creates  a  Senate  Select  Committee  on 
Medicaid  Fraud  (SR  485  LA) 

•  Directs  (he  slate  agency  to  conduct  a  3- 
year  demonstration  project  thai  will  con- 
tract for  legal  services  lor  Medicaid  recip- 
ients appealing  denial  ol  Medicare  eligibility 
or  claims  (HB  1479  LA,  PA  84-855,  Laws 
of  1985) 

•  Removes  mandated  health  Insurance 
coverage  requirement  for  dependents  in 
support  orders  and  replaces  it  with  a  provi- 
sion thai  allows  the  court  to  require  such 
coverage  ot  dependents  if  available  under 
an  existing  policy  (HB  2431  LA,  PA 
84-888.  Laws  Of  1985) 
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ILLINOIS  continued 

•  Raises  the  maximum  allowable  rates  of 
reimbursement  for  hospital  OP  and  clinic 
services  to  $94  lor  OP  services  and  $85 
for  organized  clinics  In  ma|or  teaching  hos- 
pitals; and  $69  for  OP  services  and  $51  for 
organized  clinic  services  for  nonma|or 
teaching  hospitals,  effective  7/85  (MA) 

•  Provides  a  5%  increase  In  the  maximum 
allowable  payment  rates  lor  physicians,  ef- 
fective 7/85  (MA) 

•  Under  the  ICARE  program,  all  contracting 
hospitals  must  grant  admitting  and  clinical 
privileges  to  all  qualified  practitioners  seek- 
ing such  privileges  for  the  purpose  ol  treat- 
ing Medicaid  patients  (physicians  must 
meet  reasonable  hospital  standards),  effec- 
tive 10/85  (MA) 

•  Sets  a  statewide  aggregate  use  limit  on 
IP  hospital  days  lor  FY  86  based  on  FY  85 
data  for  noncontractlng  (ICARE)  hospitals, 
effective  6/85  (MA) 

•  Withdrew  prior  authorization  require- 
ments for  several  orthotic  and  prosthetic 
Items,  effective  4/85  (MA) 

•  Exempts  additions  and  deletions  to  the 
drug  formulary  from  the  statutory  limits  on 
promulgation  of  emergency  rules  (HB  394 
LA) 

INDIANA 

•  Increases  income  and  resource  limits 
(MP) 

•  Mandates  that  In  civil  actions  alleging 
Iraud,  the  courl  shall  award  damages  In  an 
amount  not  to  exceed  triple  the  amount 
lound  to  be  fraudulent  (HB  1663  LA) 

•  Clarifies  process  for  denying  payment 
(SB  486  LA,  P.  1299,  Laws  of  1985) 

•  Establishes  procedures  tor  recipients 
to  claim  good  cause  tor  refusing  to  coop- 
erate in  the  enforcement  of  medical  sup- 
port (MP) 

•  Permits  voluntary  contributions  for  Ihe 
support  of  a  parent  or  other  person  who  re- 
ceives public  assistance  (SB  504  LA) 

IOWA 

•  Adds  genetic  counseling  clinic  services 
(MA) 

•  Adds  certain  over-the-counter  drugs  pre- 
scribed by  a  physician  (MA) 

•  Implements  a  preprocedure  review  pro 
cess  for  certain  surgical  procedures  (MA) 

•  Requires  that  hospitals,  SNFs  and  am- 
bulatory surgical  centers  use  the  UB  82 
claim  form  (MA) 

KANSAS 

•  Drops  coverage  of  most  antianxiety 
drugs  under  the  therapeutic  category  (MA) 

•  Covers  newborn  home  visits  by  local 
health  department  nurse,  effective  2/85 
(MA) 

•  Permits  interstate  compacts  that  provide 
Medicaid  services  to  adopted  special  needs 
children  who  move  (SB  71  LA) 

•  Denies  payment  for  podiatry  surgery  per- 
formed In  an  IP  hospital  setting  (MA) 

•  Consolidates  Information  from  several 
earlier  ID  cards  onto  one  (MA) 

•  To  ensure  oxygen  therapy  Is  medically 
necessary,  requires  determination  of  blood 
gas  level  before  nonemergency  therapy,  ef- 
fective 4/66  (MA) 

•  Expands  the  Primary  Care  Network  (a 
2176  waiver  program  using  case  manage' 
ment)  to  5  more  counties  (MA) 
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KANSAS  continued 

•  Limits  coverage  of  Individual  psycho- 
therapy by  a  community  mental  hoallh  clin- 
ic In  the  recipient's  home  to  Ihoio  who  ore 
homebound  and  havo  obtained  prior  auth- 
orization, clfecllve  1/B6  (MA) 

•  Roquiros  roclplonl's  application  pro- 
vide Social  Socutlty  numbor  (MP) 

•  Institutes  a  MAC  pregram  la  limit  pay- 
ment for  mulllseurce  drug  products  to  the 
generic  price  II  there  Is  a  wide  spread  be- 
ween  brand  name  and  generic  name 
rrices  (MA) 

•  Appropriated  S1  million  lor  IP  general 
hospital  "Hist  day  premium."  Eflectlve 
7/1/85  lo  6/30/86  (MA) 

•  Pays  lor  certain  tubal  ligation  procedures 
al  the  OP  rate  II  provided  on  an  IP  basis 
during  postpartum  hospitalization,  ellecbve 
2185  (MA) 

•  Limits  coverage  lor  psychological  testing 
In  psychologists  enrolled  In  the  Medicaid 
(MedlKan)  program,  and  eliminates  pay- 
ment Inr  psychological  testing  performed 
by  a  psycblatrlsl,  ellecbve  9/85  (MA) 

KENTUCKY 

•  Adds  limitations  lot  reimbursement  ot 
primary  care  center  and  heme  health  ser- 
vices (MA) 

•  Develops  new  method  tor  reimbursing 
mental  hospital  services  (MA) 

•  Amends  methods  lor  reimbursing  physi- 
cian, Inpatient  hospital,  and  mental  health 
ccnlet  services  (MA) 

•  Revises  method  lor  developing  SNF/ICF 
payments  (MA) 

•  Elevates  stale  Medicaid  agency  to 
departmental  level  eflectlve  3/86  (GA) 

•  Imposes  CON  moratorium  on  new  ICFs/ 
SNFs,  effective  6/21/85  to  12/1/85  (GA) 

•  The  Special  Medicaid  Program  Review 
Advisory  Committee  Issued  its  Final  Report 
(12/85)  which  includes  46  recommenda- 
tions. 

LOUISIANA 

•  Covers  any  prescription  drug  approved 
by  the  FDA,  and  was  covered  by  Medicaid 
as  ol  6/30/85  (SB  1099  LA) 

•  Adds  IP  hospital,  OP  hospital  and  other 
services  Incident  to  treatment  provided  by 
a  denflst  II  such  services  are  covered  un- 
der other  providers  (MA) 

•  Increases  1ho  monthly  Income  eligibility 
limits  lor  LTC  ond  Home-  and  Community- 
Based  services  (MA) 

•  Allows  Interstate  compacts  on  adoption 
and  medical  assistance  (or  special  needs 
children  who  reside  In  another  slate  (HB 
1589  LA,  Act  B10,  19B5  Laws) 

•  Reimburses  technical  surgical  assis- 
tance in  an  ambulatory  setting,  eflective 
10/85  (MA) 

•  Urges  a  delay  ot  the  federally-Imposed 
funding  reduction  lor  Louisiana's  drug  re- 
imbursement limits  (HCR  178  LA) 

•  Urges  the  Joint  Committee  on  Health  and 
Welfare  to  study  the  Medicaid  payment 
system  lot  drugs  and  pharmacy  services 
(HCR  175  LA) 

•  Memorializes  the  U.S.  Congress  lo  permit 
states  to  cover  Institutional  costs  lor  the 
mentally  III  between  the  ages  ol  21  and  65 
(HCR  253  LA) 
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LOUISIANA  continued 

•  Requests  tho  State  Department  ul  Health 
to  ensure  that  bods  In  health  euro  facilities 
which  have  been  designated  primarily  far 
Medicare  and  Medicaid  retain  such  status 
In  the  ovent  the  laclllty  Is  sold,  leased,  oi 
otherwise  transferred  (HCR  263  LA) 

MAINE 

•  Covers  institutional  child  care  services 
and  substance  abuse  treatment  services 
rendered  by  private  nonmedical  Institutions 
effective  1/1/85  (MA) 

•  Adds  home  care  services  (MP) 

•  Increases  SSI,  AFOC  and  categorically 
needy  income  levels  by  the  social  security 
cost-of-living  allowance  (MA) 

•  Provides  additional  funding  to  raise  pay- 
ments to  audlology  and  speech/language 
providers  (SB  351  LA,  Chapter  66,  Laws 
Ot  1985) 

•  Revises  payments  tor  mental  health  clin- 
ics from  a  service  category  basis  to  a 
discipline  basis  and  Increases  the  tee 
schedule,  effective  7/85  (MA) 

•  Increased  reimbursement  rates  lor  cer- 
tain psychiatric  services,  with  Individual 
rates  Increasing  Irom  $38  to  $62.25  an 
hour,  effective  7/65  (MA) 

•  Raised  rates  for  psychologist  services: 
Individual  rates  from  $26  to  $44.65  an 
hour;  group,  from  $7  to  $12  an  hour;  and 
psychometric  testing,  from  $26  to  $44.65 
an  hour,  effective  7/65  (MA) 

•  Increases  payment  lor  DME  and  DME 
supplies,  regardless  ol  the  adjusted  ac- 
quisition cost  (MP) 

•  Creates  a  ICF/MR  contingency  tund  to  fi- 
nance special  services,  on  a  case-by-case 
basis  (LD  941  LA,  PL  486,  Laws  of  19B5) 

•  Requires  the  agency  to  prepare  a  special 
biennial  budget  document  on  the  Medicaid 
program  and  requires  an  annual  report  de- 
tailing all  receipts  and  expenditures  In  the 
Medicaid  program  and  policy  proposals  for 
the  coming  year  (SB  592  LA,  Chap.  392, 
Laws  ot  1985) 

■  Mandates  tho  Departments  of  Human 
Services  and  Mental  Health/Mental  Retar- 
dation prepare  an  annual  report  on  tho 
state's  social  service  program  (Chap,  96, 
Public  Laws  1985) 

•  Implemented  a  Home-  and  Community- 
based  Services  (2176)  waiver  for  (tie  el- 
derly (MA) 

•  Directs  the  agency  to  develop  proposals 
to  revise  the  Medicaid  policies  for:  home 
care;  alcoholism  treatment  In  a  rehabilita- 
tive hospital;  reimbursement  for  monlol 
health  services;  and  reimbursement  lor 
services  provided  by  teams  who  treat  and 
evaluate  special  needs  children  (HB  934 
LA.  Chapter  25.  Resolves  of  1985) 

MARYLAND 

*  Increases  personal  needs  allowance 
from  $25.50  to  $30  (MA) 

•  Imposes  liens  on  real  property  as  permit- 
ted under  TEFRA  (MA) 

•  Phases  In  a  hospital-based  SNF/ICF  reim- 
bursement system  that  determines  pay- 
ments under  program  regulations  (now  the 
rates  are  determined  by  Health  Services 
Cost  Review  Commission)  (HB  1152  LA) 

•  Establishes  a  "loan  closet"  for  recycling 
medical  equipment  which  Is  no  longer 
needed  by  the  recipient  for  whom  It  was 
purchased,  effective  2/S5  (MA) 

•  Received  renewal  ot  waiver  of  Medicare 
reimbursement  principles  lor  the  all-payer 
rate  setting  system  (MA) 

MASSACHUSETTS 

•  Adds  coverage  ol  inpatient  services  for 
people  under  age  22  in  psychiatric  hospi- 
tals (MA) 

•  Increases  personal  needs  allowance  to 
$55  (MA) 

•  Covers  intensive  private  duty  nursing 
services  coordinated  by  a  home  health 
agency  for  recipients  at  risk  of  hospitaliza- 
tion (MA) 

•  Adds  coverage  ot  a  child  born  on  or  after 
10/1/84  to  a  woman  eligible  for  Medicaid 
(DEFRA  requirement)  effective  11/84  (MA) 

•  Restores  annual  cost  of  living  Increase 
for  SSI  (SB  970) 

•  Implements  the  following:  4-month  ex- 
tension of  Medicaid  for  families  who  lose 
AFDC  eligibility  because  of  receipt  ol  or  In- 
crease In  child  support  payments;  disre- 

•  Drops  reimbursement  for  FDA  deter- 
mined less-than-effectJve  drugs  (MA) 

•  Increases  payment  for  adult  day  care 
services,  certain  surgical  services  and  cer- 
tain DME  supplies  (MA) 

•  Increases  tee  schedule  for  providers  of 
the  following  services:  vision  care;  mental 
health;  pharmacy;  speech  and  hearing; 
prosthetics;  dental;  therapy;  rehabilitation; 

•  Temporarily  suspends  second  opinion 
program  until  new  contracts  are  signed 
with  health  care  foundations,  effective 
1/1/86  (MA) 

•  Establishes  prior  authorization  for  certain 
services  delivered  by  an  OP  hospital  de- 
partment (MA) 

•  Purchases  eyeglasses  from  a  single 
source  (MA) 

•  Implements  Healthy  Start,  a  state-funded 
program  that  provides  comprehensive 
pregnancy-related  services  to  low  Income, 
uninsured  women  who  are  Ineligible  for 
Medicaid,  Including  unemanclpated  minors 
who  are  ineligible  Because  ol  their  parents' 
Income  and  assets  (MA) 
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MASSACHUSETTS  continued 

•  Adds  coverage  of  chiropractic  sorvlcoi, 
effective  1/86  (MA) 

•  Reimburses  tho  continued  st&y  ot  ■> 
nursing  home  resident  who  subsequently 
becomes  eligible  tot  Medicaid,  won  n  tho 
resident  doos  not  moot  tho  criteria  lor 
nursing  home  placement  (Ml') 

gard  ot  the  tint  $50  ol  monlhly  child  or 
spousal  lupport;  each  applicant  lor  or  re 
clplonl  ot  Medical  Assistance  muil  anlgn 
rights  to  medical  lupport  and  cooperate  In 
establishing  paternity  ai  a  condition  ot 
eligibility;  mandatory  9-month  extension, 
plus  optional  6-month  extension  ot  Medic- 
aid tor  families  who  become  Ineligible  tor 
Aim  because  ot  the  toss  ol  the  1/3  or  the 
$30  work-related  expense  deduction 
(UrrHfl  requirements)  (WHf 

psychology;  community  health  center; 
transportation;  and  family  planning  (MA) 

•  Provides  tree  preadmission  needs  as- 
sessments tor  nonrecipients  considering 
placement  in  a  nursing  home  (MP) 

•  As  a  condition  of  licensure,  physicians 
who  agree  to  treat  Medicare  beneficiaries 
must  accept  the  Medicare  payment  as 
"payment  In  full"  (SB  217  LA,  Chap.  475, 
Laws  of  1985) 

•  Extends  the  IP  hospital  rale-setting 
mechanism  for  Medicaid  and  private  pay- 
ers with  Medicare  payments  determined  by 
the  federal  DRG  system  (Chap  574,  Laws 
ol  1985) 

MICHIGAN 

"  Ends  coverage  of  procedures  to  reverse 
a  previous  slorlllzalion,  olfoctlvo  1/66 
(MA) 

•  Covers  certain  ovcr-lhccounlcr  drugs 
when  prescribed  (MA) 

•  Adds  new  drugs  to  lonmilary  based  on 
therapeutic  value  and  cost  cttcctlvonoss 
(MA) 

•Covers  diabetes  patient  education  In  an 
OP  hospital  or  clinic  setting  (MA) 

•  Expands  dental  covoroge  to  Include  rou- 
tine procedures  lor  recipients  age  21  and 
over  (MA) 

•  Adds  coverage  ot  liver  transplants  (or  re- 
cipients under  age  18  diagnosed  as  having 
an  end-stage  liver  disease  (MA) 

•  Permit!  the  court  to  Include  payments  ol 
health  caro  expenses  and  health  Insurance 
coverage  as  part  ot  a  divorce  decree  (PA 
212-215,  Laws  ol  1985) 

•  Covers  a  child  born  to  a  women  receiving 
Medicaid  at  the  time  ol  birth  (DEFHA  lie 
qulremunt)  (MA) 

•  Changes  one  ol  (he  conditions  that  a 
long-term  caro  laclllty  must  meet  (o  quality 
for  on  Increase  In  the  plant  cost  component 
from  requiring  the  buyet  to  notity  the  agen- 
cy to  requiring  the  sailer  to  notify,  eflectlve 
9/85  (MA) 

•  Increases  maximum  lees  by  5%  lor  the 
following  providers:  ambulance,  EPSDT, 
dentists  and  dental  clinics,  orthotists  and 
prosthesis,  family  planning  clinics,  hear- 
ing, home  heallh,  labs,  medical  suppliers, 
physicians  and  similar  practitioners,  and  vi- 
sion (SB  137  LA,  PA  117,  Laws  ot  1985) 

•  Increases  pharmaceutical  dispensing  tee 
(o  $3.25  (SB  137  LA.  PA  117.  Laws  of 
1985) 

•  Increases  lee  screens  lor  OP  hospital 
services  Irom  67th  to  75th  percentile  ol 
estimated  costs  (SB  137  LA.  PA  117, 
Laws  ol  1985) 

•  Extends  definition — for  reimbursement 
purposcs-of  high  risk  pregnancies  to  In- 
clude women  35  or  older  wllh  a  first  preg- 
nancy, and  expectant  mothers  under  17 
(MA) 

•  Implements  ORG  payment  system  lor  IP 
hospilal  services,  effective  2/85  (MA) 

•  Expands  coverage  of  indigent  care  lee 
adjuster  lor  certain  OP  hospilal  services  to 
include  all  OP  hospital  services  (SB  137 
LA.  PA  117.  Laws  ol  1985) 

•  Replaces  documentation  requirement  lor 
performing  ambulatory  surgery  in  an  IP 
hospital  setting  with  a  policy  that  requires 
prior  authorization,  effective  10/85 

•  Establishes  a  pilot  project  to  add  inter- 
ested physicians  in  the  Wayne  County  pri- 
mary care  sponsorship  program  and  other 
physicians  to  provide  EPSDT  services  (SB 
137  LA  PA  117,  Laws  of  1985) 

•  As  a  result  ot  competitive  bidding  pro- 
cess, awards  one  PRO  as  the  referral  cen- 
ter for  second  opinions  (MA) 

■  Implements  a  statewide  therapeutic  drug 
use  program  to  Identify  recipients  who  are 
at  risk  for  drug  induced  illnesses  (MA) 

•  Allows  bidding  lor  contracts  to  provide 
dental  services  (SB  137  LA,  PA  117, 
Laws  ol  19B5) 

•  Requires  nonenrolled  providers  to  accept 
payment  for  approved  emergency  services 
as  payment  in  full  (SB  137  LA,  PA  117, 
Laws  ot  1985) 

•  Directs  the  state  agency  to  develop  a 
computer  data  matching  program  to  assist 
in  verifying  an  applicant's  income  and  as- 
sets by  comparing  the  agency's  informa- 
tion wllh  the  computer  records  ot  financial 
institutions  (HB  4118  LA.  PA  140,  Laws  of 
1985) 

•  Extends  sunset  provision  for  the  special 
legislature  committee  to  study  the  need  to 
change  the  Medicaid  program  (HR  10  LA) 

•  Requires  the  state  agency  to  investigate 
revising  the  method  ol  reimbursement  for 
drugs  provided  lo  LTC  residents.  Report  is 
due  6/86  (SB  137  LA,  PA  117,  Laws  ot 
1985) 

•  Allocates  $350,000  to  the  U.  ol  Michi- 
gan for  organ  transplant  policy  research 
(SB  137  LA.  PA  117.  Laws  ot  1985) 

•  Requires  the  stale  to  plan  for  delivery  of 
service  to  mentally  ill  delinquent  children 
committed  lo  (he  state  (SB  137  LA.  PA 
117,  Laws  Of  1985) 

•  Requires  the  state  agency  to  develop  a 
pilot  capitated  ambulatory  care  delivery 
system  tor  general  assistance  Wayne 
County  recipients  discharged  Irom  acute 
care  in  IP  hospitals  (SB  137  LA,  PA  117. 
Laws  of  19B5 

•  Requires  the  state  agency  to  develop  a 
proposal  to  provide  a  statewide  case  man- 
agement or  capitation  system  lo  reduce 
medically  inappropriate  services.  Report  is 
due  4/86  (SB  137  LA,  PA  117,  Laws  of 
1985 
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MICHIGAN  continued 

•  Reimburses  chiropractors  tor  X-rays  tak- 
en in  their  office  (SB  137  LA,  PA  117. 
Laws  of  1985) 

•  Earmarks  $3  million  ol  payment  funds  to 
address  the  physician  malpractice  prob- 
lem. The  state's  lust  action  was  to  in- 
crease fees  for  prenatal  and  delivery  ser- 
vices by  45%  and  13%  respectively  (SB 
137  LA,  PA  117,  Laws  of  1985) 

•  Applies  the  indirect  medical  education 
adjuster  used  in  the  hospital  ORG  system 
tor  payments  lor  teaching  hospital  OP  fee 
screens.  This  adjuster  is  to  reflect  the 
higher  cost  of  indirect  graduate  medical  ed- 
ucation (SB  137  LA,  PA  117,  Laws  of 
1985) 

•  Increases  from  S20  to  $30  million  the  IP 
indigent  care  volume  adjuster;  $10  million 
is  reserved  for  hospitals  with  an  Indigent 
care  volume  greater  than  or  equal  to  10% 
(SB  137  LA,  PA  117,  Laws  of  1985) 

•  Changed  the  nursing  home  reimburse- 
ment method  used  to  compute  the  plant 
cost  component  which  includes  interest, 
property  taxes,  and  a  return  on  current 
asset  value  (MA) 

MINNESOTA 

•  Covers  pregnant  woman  without  children 
from  the  time  the  pregnancy  is  medically 
verified  (OEFRfl  Requirement)  (HB  985  LA, 
Chap.  45,  Laws  of  1965) 

•  Removes  6-month  eligibility  guarantee 
(or  recipients  enrolling  in  HMOs,  effective 
7/85  (MA) 

•  Extends  Medicaid  eligibility  of  AFOC  fam- 
ilies terminated  from  the  program  because 
of  discontinuation  of  the  "work  incentive 
income  disregards"  from  9  to  12  months 
(Chap.  9,  Laws  of  1985,  FSS) 

•  Requires  all  applicants  to  apply  for  a 
Social  Security  number  as  a  condition  of 
eligibility,  effective  7/85  (MA) 

•  Increases  spousal  contribution  schedule 
by  3.1%  for  situations  in  which  one  spouse 
is  institutionalized  and  the  other  is  not.  ef- 
fective 1/86  (MA) 

•  Adopts  ORG  payment  system  (MA) 

•  Increases  payment  rates  to  home  health 
agencies;  raises  payments  for  private  duty 
nursing  by  20%;  increases  payments  tor 
medical  transportation;  and  raises  EPSDT 
clinic  payments  (MA) 

•  Extends  the  5%  cap  on  IP  hospital  rate 
increases  to  6/30/67  (Chap.  9,  Laws  of 
85,  FSS) 

•  Changes  from  mandatory  to  permissive 
the  authority  of  the  state  agency  to  group 
hospitals  for  rate-setting  purposes  (Chap. 
9,  Laws  of  85.  FSS) 

•  Adopts  a  legislatively  mandated  (1984) 
case-mix  reimbursement  system  for  nurs- 
ing homes.  Each  resident  Is  assigned  fo 
one  of  11  care  categories  on  entering  the 
facility  or  returning  from  a  hospital  stay; 
residents  are  reassessed  at  6-month  inter- 
vals, effective  11/85  (MA) 

•  Requires  counties  to  assume  responsibil- 
ity for  residents  discharged  from  LTC  facil- 
ities because  of  facility  closure,  changes  In 
certification  or  Medicaid  provider  agree- 
ments, effective  6/85  (MA) 

•  Expands  preadmission  screening  pro- 
gram to  Include  all  applicants  to  nursing 
and  certified  boarding  care  homes,  effec- 
tive 7/85  (MA) 

•  Adds  a  second  surgical  opinion  require- 
ment for  certain  procedures  as  a  part  of 
prior  authorization  (MA) 

•  Requires  a  study  (due  7/86)  of  payment 
mechanisms  based  on  the  developmental 
needs  and  use  of  ICF/MRs  and  walverod 
services.  (Chap.  9,  Laws  ol  B5,  FSS) 

•  Provides  for  a  study  (due  2/66)  of  the 
feasibility  o!  a  home  equity  conversion  pro- 
gram to  finance  LTC  Insurance  (Chap.  9, 
Laws  of  65,  FSS) 

•  Requires  the  General  Assistance-Medical 
Care  program  (the  state  Indigent  medical 
care  program)  to  be  contracted  on  a  pre- 
payment basis  whenever  possible  (MA) 

•  Hequlres  eligibility  determinations  tor 
General  Assistance  and  General  Assis- 
tance-Medical Care  be  made  separately,  ef- 
fective 6/65  (MA) 

•  Implements  a  Medicaid  Prepayment 
Demonstration  Project  In  3  counties,  effec- 
tive 4/65  (MA) 
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MINNESOTA  continued 

•  Automatically  covors  a  child  horn  to  a 
woman  receiving  Mcdlcnld  sorvlcei  lor  up 
to  one  year  II  the  mother  remains  eligible 
(lit  l  HA  requirement)  (MA) 

•  Extendi  tor  4  months  Medicaid  eligibility 
ot  AFDC  Inmllles  who  hove  become  AFDC- 
Ineligible  duo  to  Increoicd  collection  ol 
child  or  spousal  support,  effective  11/05 
(MA) 

•  Increases  Income  standard  by  1%  (MA) 

•  Reduces  Inderal  benefit  disregards  to 
20%  (MA) 

•  Expands  volume  purchasing  to  include 
wheelchair  transportation  (Chap.  9,  Laws 
ol  65,  FSS) 

•  Requires  all  Medicaid  SNFs  to  participate 
in  Medicare,  and  requires  SNFs  to  bill  Medi- 
care before  billing  Medicaid  (Chap.  9,  Laws 
ol  85,  FSS) 

MISSISSIPPI 

•  Covers  up  to  30  bed  leave  days  lor  recip- 
ients In  a  ICF/MR  laclllty  (SB  2573  LA, 
Chap.  471,  Laws  of  1905) 

•  Adds  therapeutic  and  case  management 
services  provided  by  a  approved  roglonnl 
mental  health  center  (SB  2573  LA,  Chap. 
471,  Laws  ot  1985) 

•  Extends  eligibility  to:  pregnant  women 
who  would  be  eligible  il  the  child  had  been 
born;  chlldron  under  ago  5;  children  born  to 
a  Medicaid  recipient;  children  under  ago  IB 
and  pregnant  women  (Including  those  In  In- 
i.n  i  families)  who  meet  AFOC  standards 
(DEFRA  Requirements)  (HB  200  LA,  Chop. 
353.  Laws  ot  1905) 

•  Authorizes  the  agency  to  manage  depos- 
ited funds  so  that  maximum  Interest  Is 
earned,  and  all  such  interest  shall  be  ap- 
plied to  match  Medicaid  funds  (SB  2740 
LA,  Chapter  372,  Laws  of  1985) 

•  Deems  any  lunds  left  (up  to  $250)  by  re- 
cipient dying  intestate  and  without  heirs 
while  In  a  LTC  laclllty  shall  be  deposited 
with  the  Medicaid  program  (HB  201  LA, 
Chap.  403.  Laws  ot  1985) 

•  Subrogates  recipient  rights  to  third  party 
benefits  and  enhances  TPL  efforts  (HB 
1020  LA,  Page  707,  Laws  of  1985) 

•  Moratoriums  on  nursing  home  beds.  In- 
cluding ICF/MRs,  and  home-health  agen- 
cies. In  effect  until  6/30/86 

•  Directs  the  state  to  apply  for  a  home-  and 
community-based  services  waiver  (2176) 
for  people  requiring  SNF/ICF  level  of  care 
(SB  2573  LA) 

MISSOURI 

•  Covers  SNF  swing  bed  services  In  small 
rural  hospitals  (MA) 

•  Increases  the  number  ot  drugs  covered 
(MA) 

•  Expands  MAC  cost  list  (MA) 

•  Increases  drug  dispensing  lee  from 
$2.50  to  S2.75  (MA) 

•  Adopts  a  lee  schedule  (that  does  not  ex- 
ceed 60%  of  Medicare  allowable  rales,  as 
aggregated,  and  statewide  in  application) 
for  clinical  diagnostic  lab  tests  provided  as 
physician,  independent  lab  or  OP  hospital 
services  (MA) 

•  Revises  the  nursing  home  services  reim- 
bursement methodology  by  redefining  the 
"extraordinary  circumstances"  on  which  a 
request  for  rate  reconsideration  may  be 
based,  and  by  modifying  the  methodology 
for  out-of  stale  provider  payments  (MA) 

•  Requires  claims  for  IP  hospital,  OP  hos- 
pital, and  home  health  services  be  submit- 
ted on  a  UB-82  form,  effective  1/86  (MA) 

•  Clarifies  with  greater  specificity  the  cir- 
cumstances under  which  a  recipient  of 
Medicaid  services  may  and  may  not  be 
held  financially  responsible  by  a  provider 
(MA) 
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MISSOURI  continued 

•  Reimburses  physicians  separately  from 
the  hospital  for  kidney  transplants  (Effec- 
tive 7/1/85)  (MA) 

•  Increases  maximum  hospital  payment  for 
kidney  transplants  to  $39,000  (Effective 
7/1/85)  (MA) 

•  Revises  IP/OP  hospital  reimbursement 
methodology  Including:  the  criteria  that  de- 
fines when  a  hospital  Is  considered  to  be  a 
disproportionate  provider  of  charity  care; 
and  the  IP/OP  payments  to  out-of-state  hos- 
pitals (MA) 

MONTANA 

•  Covers  services  provided  by  a  social 
worker  (HB  595  LA) 

•  Oralis  a  ORG  payment  system  tor  IP 
hospital  services  (MP) 

•  Clarifies  subrogation  rights  for  TPL  (HB 
743  LA,  Chap.  535,  Laws  of  19B5) 

NEBRASKA 

•  Adds  coverage  of  ventilator-dependent 
clients  In  a  LTC  facility  with  payment  made 
on  a  negotiated  prospective  basis,  effec- 
tive 3/85  (MA) 

•  Increases  payment  lor  certain  dental 
procedures  (MP) 

NEVADA 

•  Covers  EPSDT  testing  for  PKU  and  other 
metabolic  disorders,  effective  7/65  (MA) 

•  Establishes  a  prospective  payment  sys- 
tem for  hospitals  with  150  or  more  Medic- 
aid discharges  In  FY  84.  The  system- 
whlch  exempts  psychiatric,  rehabilitation, 
and  children's  hospitals-includes:  a  hospi- 
tal specific  base  year  cost-per-dlscharge; 
an  annual  index  that  uses  the  HCFA  Market 
Basket  minus  1%;  a  case-mix  ad|usfor  us- 
ing DRGs;  and  the  development  of  a  peer- 
group  rate  maximum  In  the  second  year, 
effective  7/85  (MA) 

•  Establishes  the  following  prospective 
hospital  payment  rates:  $1565  for  materni- 
ty admissions;  $295  for  newborn  nursing 
admissions;  and  $560  a  day  for  stays  over 
15  days,  effective  7/85  (MA) 

•  Sets  prospective  payment  administrative 
rates  for  LTC  facilities  at  $100/day  for 
SNFs  and  $85/day  for  ICFs,  effective  7/85 
(MA) 

•  Creates  a  division  and  council  In  the 
agency  to  review  cost  containment  policies 
(MA) 

•  Establishes  a  LTC  tracking  system  to 
follow  a  patient's  movement  from  facility  to 
facility,  effective  9/85  (MA) 

•  Empowers  the  agency  to  Issue  subpoen- 
as In  fraud  and  abuse  Investigations  (AB 
426  LA) 

•  Directs  the  Legislative  Commission  to  re- 
view the  Medicaid  program  for  possible  Im- 
provement. Report  Is  due  1/87  (SCR  34 
LA) 

•  Directs  the  Legislative  Commission  to 
study  the  adequacy  of  the  AFDC  standard 
of  need.  Report  Is  due  1/87  (SCR  45  LA) 
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NEVADA  continued 

•  Directly  reimburses  registered  nurses  to 
performance  of  services  under  their  scop 
ol  practice  (SB  320  LA) 

•  Requires  oul-ol-slale  Inpatient  admls 
slons  receive  prior  authorization  by  the 
PRO,  effective  7/85  (MA) 

•  Approved  rate  Increases  for  all  providers 
lo  offset  Inflation  In  the  past  fiscal  year,  el 
locllve  8/85  (MA) 

NEW  HAMPSHIRE 

•  Changes  limits  on  therapies:  Irom  10 
unlls  of  physical,  5  units  ot  occupnllonn 
ant)  5  units  ol  speech;  to  a  lotol  ol  40  units 
In  any  comhlnatlon.  offecttve  7/BS  (MA) 

•  Incronsoj  AFDC  standard  ot  need  by  37, 
olloctlvo  n  1 1,  ii'.  (HB  694  LA) 

•  Dooms  tho  Income  from  Iho  parents/legal 
guardians  to  a  child  under  ago  21  who  Is 
tho  hond  ot  on  AfDC  household  and  resides 
with  them  |MA) 

•  Inctoasos  eligibility  to  certain  high  school 
students  age  19  (HO  694  LA) 

•  Incrensos  adult  standard  of  need  (MA) 

•  Reimburses  sign  language  Interpreters 
tor  health  care  providers  wllh  less  lhan  15 
employees  to  ensure  thai  hearing  Impaired 
recipients  are  able  to  obtain  necessary  ser- 
vices, effective  10/85  (MA) 

•  Creates  a  new  provider  category,  ICF/ 
MRCommunlty  Program,  that  have  15 
beds  or  less  (MA) 

•  Revising,  In  a  phased  In  manner,  LTC 
payment  rules  (MA) 

•  Reviewing  home  health  teimbursemenl 
syslem  (MP) 

•  Requires  Ihe  slate  agency  lo  establish  a 
preadmission  screening  program  tor  LTC 
(HB  651  LA) 

•  Replaces  the  Medicaid  requirement  that 
home  health  care  providers  must  partici- 
pate in  Ihe  Medicare  program,  with  one  re- 
quiring that  such  providers  be  licensed  by 
Ihe  slate  (HB  186  LA) 

NEW  JERSEY 

•  Increases   personal   needs  allowance 
from  $25  lo  $35  (AB  1049  LA) 

•  urates  «  Limited  Medically  Needy  pro 
gram  that  provides  a  broad  range  ol  ser- 
vices, except  IP/OP  hospital  setvlces,  lo 
tho  following  potsons  II  their  Income  Is  be- 
low 133%  ol  Iho  AFDC  standard  ol  need: 
dependent  children  under  age  21;  persons 
65  or  older;  the  blind  or  disabled;  and  preg- 
nant women,  who  are  additionally  cnttrted 
to  IP  setvlces.  The  program  cannot  bo  lm- 
jlemenled  If  tederal  funding  Is  Insufficient 
to  cover  at  least  40%  of  Iho  cost  (AB  608 
LA,  Chap.  371,  Laws  ol  1985) 

•  Increases  Income  eligibility  slandard  tor 
nursing  home  residents  to  $975  a  month 
effective  1/85  (MA) 

•  Increases  payment  rates  lor  orthopedic 
appliances,  effective  9/85  (MA) 

•  Increases  drug  dispensing  lee  Irom 
$3.16  to  $3.53  (MA) 

"  Requires  Invalid  coach  and  ambulance 
providers  to  be  licensed  lo  receive  reim- 
bursement (MA) 

•  Develops  a  peer  grouping  syslem  lor  Ihe 
reimbursement  ol  slate  and  county-admln- 
stered  SNF  lacllltles  (AB  3811  LA,  Chan 
474.  Laws  ol  1985) 

•  Reimburses  IP-  and  OP-relaled  "mobile 
nlenslve  care  unit"  services,  effective  rel- 
oactlvely  lo  1/84  (MA) 

•  Expands  Ihe  Community  Care  Program 
for  the  Elderly  aod  Disabled  lo  Include  all 
counties,  effective  10/85  (MA) 

•  Prohibits  LTC  lacllltles  Irom  requiring  pri- 
vate pay  contracts  or  donations  on  behalf 
ol  Ihe  Medicaid  recipient,  effective  8/65 
(ACS  1829  LA,  Chap.  303.  Laws  of  19B5) 

•  Permits  Medicare-certified  government 
labs  lo  be  Medicaid  providers  II  located  In 
Ihe  state  (MA) 

•  Increases  threshold  for  prior  authoriza- 
tion lor  all  menial  health  services  from 
$300  to  $600  (MA) 

•  Prohibits  a  SNF/ICF  from  denying  a  Med- 
cald  recipient  admission  to  the  facility 
when  Its  Medicaid  occupancy  level  Is  less 
ban  45%  In  Ihe  first  yeat  ol  Implementa- 
tion. In  subsequenl  years  the  slate  agency 
:an  establish  a  level  no  lower  than  45%; 
lowevet.  In  a  hardship  case  a  35%  level 
:an  be  granted  (ACS  1829  LA,  Chap.  303 
-aws  ol  1985) 

•  Received  renewal  of  waive;  ol  Medicare 
reimbursement  principles  (or  ihe  all-payer 
rate  setting  system.  Negotiations  on  OP 
hospital  payments  are  continuing  (MA) 

•  Received  approval  ot  second  model 
waiver  for  blind  and  disabled  children  and 
adults  (MA) 

•  Received  waiver  approval  to  set  the  pay- 
ments for  OP  hospital  services  provided  to 
Medicare  recipients  (MA) 

•  Requests  a  third  home-  and  commun- 
ity-based services  (model)  waiver  (MP) 
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NEW  MEXICO 

•  Allows  an  additional  hour  of  evaluation 
per  patient  without  prior  approval  it  the  pro- 
vider has  not  seen  the  patient  In  12  mon- 
ths (MA) 

•  flalses  Income  maximum  for  Institutional 
care  from  $806  to  $634  a  month  to  be 
consistent  with  the  cost-of-living  increase 
awarded  to  Social  Security  beneficiaries 
(MA) 

•  Reimburses  out-of-state  hospitals  at 
80%  ot  billed  charges  If  the  hospital  Is 
more  than  100  miles  Irom  Ihe  New  Mexico 
border,  and  at  70%  if  within  100  miles, 
effective  6/1/85  (MA) 

•  Changes  from  a  retrospective  to  prospec- 
tive payment  system  based  on  a  rale  per 
discharge  (not  a  DBG  system).  Allowances 
are  made  for  a  case-mix  rebaslng  every  3 
years.  An  inflation  factor  based  on  the 
HCFA  hospital  market  basket  Index  minus 
one  percentage  point  Is  permitted  for 
1985;  for  subsequent  years,  the  entire 
HCFA  Index  is  permitted  (MA) 

•  Adds  ambulatory  surgical  centers  as  a 
reimbursable  provider  with  payment  based 
on  Medicare  guidelines  (MA) 

•  Limits  coverage  of  certain  procedures  to 
an  OP  setting  unless  prior  authorized  (MA) 

•  Requires  prior  authorization  for  surgical 
treatment  of  morbid  obesity,  osteomanlpu- 
latlve  therapy  procedures,  and  physical 
medicine  procedures  and  modalities  (MA) 

•  Expands  the  state  lock-In  program  to 
allow  the  designation  of  a  physician  lor  the 
locked  In  client  based  on  the  physician's 
record  ol  efficiency  and  effectiveness  In 
providing  services.  Also  establishes  a  fair 
hearing  mechanism  for  recipients  selected 
for  the  lock-In  program  (MA) 

•  Implements  a  homo-  ond  community- 
based  services  wolvor  (2176)  that  pro- 
vides case  managomont,  porsonnl  core,  In- 
homo  nursing,  therapy,  psychosocial  and 
environmental  modification  sorvlcos  to  Ihe 
medically  fragllo,  effective  3/85  (MA) 

NEW  YORK 

•  Permits  implementation  ol  DEFRA  provi- 
sions (LA) 

•  Increases  the  SSI  standard  ot  need  (AB 
5926  LA) 

•  Increases  Income  limits  lor  SSI  recipients 
(Supplemental  Security  Income  (or  aged, 
blind,  and  disabled  people)  (SB  6736  LA. 
Chap.  361,  Laws  of  1985) 

•  Requires  prior  approval  decisions  be 
made  in  a  reasonable  time  (MA) 

•  Authorizes  the  state  agency  to  lake  Im- 
mediate administrative  action  against  pro- 
viders representing  a  threat  to  the  fiscal  in- 
tegrity of  the  program  or  a  threat  to  the 
quality  of  care  (MA) 

•  Waives  recovery  ol  an  overpayment  lor 
services  rendered  to  a  former  recipient 
when  the  cost  of  collection  Is  greater  than 
the  amount  Involved  (SB  2535  LA,  Chap. 
42,  Laws  Of  1985) 

•  Establishes  a  system  ol  plastic  Identifica- 
tion cards  with  computer-encoded  Informa- 
tion to  allow  providers  to  verify  eligibility.  A 
pilot  project  will  be  implemented  1/86  (MA) 

•  Permits  tho  creation  ol  up  to  6  home- 
care  voucher  payment  system  demonstra- 
tion protects  (AB  4173  LA) 

•  Extends  the  New  York  prospective  hospi- 
tal reimbursement  mechanism  for  Medicaid 
and  private  payers  for  2  years,  and  allows 
the  Medicare  payments  to  be  made  under 
the  federal  DRG  system  (S  6516A  LA) 

•  Requests  an  extension  ol  Urn  homo- 
and  community-based  services  (2176) 
waiver  for  the  aged  and  disabled  (MP) 

•  Applies  for  a  model  waiver  lor  children 
who  are  in  hospitals,  nursing  homos  and 
(CPs  who  would  be  Inoltglble-duo  to 
parental  doeming-to  receive  Medicaid  at 
home  (MP) 

NORTH  CAROLINA 

•  Adds  personal  care  services,  effective 
1/1/86  (SB  1  LA) 

•  Adds  adult  health  screenings  as  a  pre- 
ventive service,  effective  1/1/86  (SB  1  LA) 

•  Increases  income  eligibility  levels  by 
10%,  effective  7/1/85  (SB  1  LA) 

•  Increases  resource  limits  lor  adult 
Medically  Needy  programs  to  $1,500  for 
one  person  and  $2,250  lor  two,  effective 
1/1/86  (SB  1  LA) 

•  Increases  pharmacy  dispensing  fee  from 
$3.36  10  S3.50  (SB  1  LA) 

•  Authorizes  the  agency  to  Increase  per 
diem  rates  to  hospitals  serving  a  dispropor- 
tionate share  of  indigent  people  (SB  1  LA) 

•  Requires  preadmission  certification  for 
all  nonemergency  hospital  admissions,  ef- 
fective 9/1/86  (MA) 

•  At  the  stage  of  evaluating  bids  for  a 
single-source  contract  for  all  optical  sup- 
plies; implementation  anticipated  by 
7/1/86  (MP) 

•  implements  second  surgical  option 
program  (MC) 
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1  NORTH  DAKOTA 

•  Establishes  a  voluntary  program  o 
preadmission  assessment  for  all  prospec 
live  residents  ol  SNFs/ICFs  who  are  (o 
may  become  within  180  days)  eligible  to 
Medicaid  (SB  2204  LA) 

•  Urges  the  adoption  ol  a  revised  prospec- 
hve  payment  system  tor  long-term  care 
(SCB  4002  LA) 

•  Allows  payment  lor  "nonallowable" 
costs  when  a  nursing  home's  charges  to 
private  pay  patients  does  not  exceed  the 
Medicaid  rale  (SB  2053  LA) 

•  Requires  the  legislative  council  to  study 
the  need  for  comprehensive  home-  and 
community-based  services  for  the  elderly 
and  the  feasibility  ol  phasing  out  the  coun- 
ty contribution  to  Medicaid  (HCB  3062 
LA) 

OHIO 

1  •  Expands  coverage  ol  sorvlcos  lor  men- 
tally relented  and  developmonlally  disabled 
1  recipients  to  Include  hnbllntatlvo  services 
1  delivered  In  nonlnstltullonel  sellings  and 
1  oilier  Institutional  settings  In  addition  to 
I  ICF/MRs  (MA) 

OKLAHOMA 

|  •  Rescinds  the  following  llmlls  on  bonellt 
1  coverage:  10  days  per  hospital  admission; 
20  days  between  hospital  admissions;  and 
I  $40,000  maximum  payment  per  spoil  ol 
I  Illness,  effective  9/65  (MA) 

 ■  

•  Establishes  a  MAC  tor  certain  drug  prod- 
ucts that  have  generic  equivalents,  ettec- 
tlve 6/85  (MA) 

OREGON 

[•Imposes  an  annual  $75,000  limit  on 
I  medical  expenditures  per  recipient,  effec- 
tive 9/85.  Exceptions  may  be  granted  on  a 
case-by-case  basis  (MA) 
•  Limits  coverage  of  pharmaceutical  ser- 
[  vices  to  6  dispensings  a  month  except  for 
medically  necessary  dispensings  that  have 
been  prior  approved  (MA) 

1 

-  cxpanus  oiigiDlllly  under  tiro  medically 
needy  program  to  Include  the  same  groups 
under  trie  categorically  neody,  with  In- 
comes not  to  exceed  ISSVitt  ol  AFOC 
laymen!  standard,  ettectlve  3/1/86  (HB 
'031  LA)  (a  stalo  revenue  shortfall  has 
elayed  Implementation) 
Adds  coverage  ol  AFDCUP  (2-parenl  In- 
act  lamllles)  ettectlve  2/1/86  (HB  2031 
A)  (A  state  revenue  shortfall  has  delayed 
mplementatlon) 

•  Adopts  a  DBG  payment  system  lor  IP 
tiospltol  services,  ettectlve  10/1/85  (MA) 

•  Increases  drug  dispensing  lee  by  3V.  to 
53.68,  ettectlve  10/85  (MA) 

Directs  the  slate  agency  to  develop  by 
uly  1987,  a  case-mix  reimbursement  sys- 
em  that  accounts  tor  the  different  health 
eeds  of  patients  (SB  751  LA,  Chap  647 
aws  ol  1985) 

•  Requires,  as  a  condition  ol  eligibility  to 
the  state  indigent  medical  care  program, 
that  all  General  Assistance  clients  select  a 
primary  care  physician  and  pharmacy,  ef- 
fective 3/86  (MA) 
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PENNSYLVANIA 

•  Raises  the  maximum  ICF  nursing  care 
hours  Irom  2.4  to  2.6  a  day,  effective  7/85 
(MA) 

•  Increases  the  resource  maximums  from 
$1,600  to  $1,600  lor  Individuals  and  from 
$2,250  to  $2,400  lor  a  couple,  effective 

1  /QK  fll At 

1/Ha  (MA) 

•  Increases  fees  for  practitioners,  OP  hos- 
pital, and  independent  medical  clinics  to 
50%  of  the  usual  charge,  effective  4/85 
(MA) 

•  Increases  visiting  tee  lor  home  health 
agencies  from  $18  to  $25,  effective  4/85 
(MA) 

•  Increases  fees  for  physician  office  visit, 
OP  hospital  clinics,  and  emergency  ser- 
vices performed  In  hospital  Efls  to  707.  of 
the  usual  charge,  effective  10/85  (MA) 

•  Discontinues  routine  review  of  cost  outli- 
er requests  for  hospitals  under  the  DRG 
system;  outliers  will  be  sampled  on  a  retro- 
spective basis,  effective  5/85  (MA) 

•  Eliminates  the  prior  authorization  require 
men!  for  materials  and  repair  of  DME,  pros- 
theses, and  orthoses,  effective  10/85  (MA) 

RHODE  ISLAND 

•  Increases  AFDC  payment  levels  by 
5.5%,  effective  7/1/85  (MA) 

*  Increases  the  Medically  Needy  income 
limits  to  133%  of  the  AFOC  standards,  ef- 
fective 7/1/85  (MA) 

•  Prohibits  payment  of  costs  Incurred 
while  Influencing  employees  on  their  rights 
to  organize  or  join  a  union  (HB  5601  LA 
Chap.  358,  Laws  of  1985) 

•  Increases  provider  lee  schedules  for 
physician,  dental,  podiatry,  optometry,  and 
ambulance  services,  effective  1/1/85  (MA) 

■'  Creates  a  one-year  cash  bonus  program 
(or  long-term  AFDC  recipients  who  agree  to 
forego  all  welfare  benefits  except  medical 
coverage  (HB  5096  LA) 
•  Received  renewal  for  home-  and  com- 
munity-based services  waiver  (2176)  that 
provides  case  management,  homemakcr 
and  other  services  1o  the  aged  and  the 
disabled,  effective  1/85  (MA) 

SOUTH  CAROLINA 

•  Expands  IP  hospital  days  from  28  id  60 
lor  EPSDT  clients  (MA) 

•  Expands  eligibility  to  Include  AFDC  Un 
employed  Parents  program,  effective  7/65 
(HB  2116  LA) 

•  Increases  the  AFDC  standard  of  need,  ef- 
fective 7/85  (HB  2118  LA) 

*  Directs  the  agency  to  adopt  a  prospec- 
tive payment  system  for  IP  hospital  ser- 
vices, a  utilization  review  program,  a  pre- 
admission screening  program,  and  other 
cost  containment  measures  (HB  2118  LA) 

•  Requires  preadmission  laboratory  work 
for  elective  procedures,  effective  7/B5 
(MA) 

•  Restricts  weekend  IP  hospital  admis- 
sions tor  elective  procedures,  effective 
7/85  (MA) 

•  Requires  OP  surgery  tor  specified  pro- 
cedures In  the  absence  of  contraindica- 
tions, effective  7/85  (MA) 

•  Contracts  lor  EPSDT  outreach  services, 
effective  10/85  (MA) 

"  Adopts  volume  purchasing  ot  Immunizing 
agents  under  contract  with  the  state  health 
department,  effective  10/85  (MA) 
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SOUTH  DAKOTA 

•  Adopts  a  DUG  payment  syslem  lor  IP 
hospllal  services  (MA) 

•  Repeals  county  contribution  requlremen 
lor  Medicaid  lundlng  (HB  1013  LA) 

TENNESSEE 

•  cowers  necessary  transportation  to  and 
from  provider  (MA) 

•  Increases  AFDC  payment  standard  to  a 
minimum  ol  45%  of  the  standard  ol  need 
(HI)  84  LA,  Chap.  430.  Laws  ol  1985) 

•  domovci  ages  restrictions  for  skilled 
nursing  pntlonls,  effective  7/85  (MA) 

•  Adds  Modlcally  Needy  children  under  19 
In  Intact  families  (Rlblcofl  children)  inn  B4 
LA,  Chap,  430,  Laws  of  1985) 

•  Extends  eligibility  to  out  of  stale,  newly 
ndoptod  chlldron  (SB  89,  LA) 

•  Extends  Modlcally  Needy  coverage  to 
pregnant  women  In  Intact  (2-parent)  fami- 
lies, effective  7/1/85  (MA) 

"  Increased  AFDC  standard  of  need  March 
1  and  July  1,  1985,  which  also  had  tho  ef- 
fect of  Increasing  (he  Modlcally  Needy 
standards  (MA) 

•  Authorizes  interstate  compacts  to  pro 
vide  medical  services  to  special  needs  chll 
dren  residing  in  another  state  (SB  89  LA 
Chap.  35,  Laws  ot  1985) 

•  Provides  tor  AFDC  recipients  ol  6  months 
or  longer  to  gradually  lose  cash  payment 
benefits  through  a  sliding  fee  scale  when 
they  exceed  AFDC  Income  standards  (75% 
for  3  months,  50%  lor  3  monlbs  and  25% 
lor  last  3  months.  Required  federal  ap- 
proval Is  pending.  (SB  847  LA,  Chap  313, 
Laws  ol  1985) 

TEXAS 

•  Expands  optometrlc  services  to  Include 
replacement  and  post  surgical  prosthetic 
eyeglasses  and  lenses  (MA) 

•  Creates  a  limited  medically  needy  pro 
]ram  tor  children  under  16  and  pregnant 
women,  which  provides  the  some  services 
as  the  categorically  needy  component  of 
Medicaid,  effective  1/85  (MA) 

*  Extends  eligibility  to:  pregnant  women, 
10th  single  end  In  2-parent  (Intact)  families; 
o  a  newborn  child  of  a  mother  eligible  for 
Medicaid;  and  children  In  2-parent  (Intact) 
amllles  (Hlblcoff  children)  (MA) 

» Increases  the  income  eligibility  celling  tor 
urslng  home  care  to  $633,50,  tor  medical 
sslstanco  only  (MA) 

•  Provides  additional  reimbursement  to 
hospitals   providing   a  disproportionate 
share  ot  care  to  the  medically  Indigent  (SB 
1-X  LA,  Laws  ol  1985) 

•  Establishes  EAC  criteria  lor  drag  pay- 
ments (MA) 

•  Sets  a  MAC  policy  for  certain  drug  prod- 
ucts to  promote  Increased  use  ol  generic 
drugs  (MA) 

•  Requires  SNFs  to  be  Medicare-certified 
(MA) 

•  Clarifies  resident  and  provider  rights  and 
responsibilities  lor  ICE/MB  resident's  per- 
sonal funds  and  property  (MA) 

•  Applies  the  6-bed-or-less  rule  In  the  ICR 
MR  program  to  stale  schools  (MA) 

•  Directs  the  agency  and  the  Department 
at  Menial  Health  and  Mental  Retardation  ta 
collaboratively  plan  to  Increase  and  redi- 
rect Medicaid  funds  lo  encourage  commun- 
ity-based residential  services  for  mentally 
disabled  people  (SCB  127  LA) 

•  CON  program  expired  9/1/85 

•  Places  a  moratorium  on  accepting  appli- 
cations tor  the  construcdon  of  ICF/SNF 
beds,  effective  9/1/85,  with  consideration 
for  exempflons  for  projects  proposed  be- 
fore 9/1/85  (MA) 

•  Received  approval  lor  a  Model  waiver 
and  a  home-  and  community-based  servic- 
es waiver  (2176)  lor  ICF/MR  ellglbles  (MA) 

UTAH 

•  Reduces  the  number  of  Individual  psy- 
chotherapy days  from  12  to  9  (MA) 

•  Drops  copay  requirements  (MA) 

•  Provides  a  single  fee  lor  certain  proce- 
dure codes  regardless  ol  whether  the  pro- 
cedure Is  performed  by  a  physician,  podia- 
risl,  or  an  Independent  lab,  effeebve 
11/84  (MA) 

Adopts  an  'open'  formulary  for  drug  pre- 
options (MP) 

•  Directs  Ihe  stale  lo  sludy  the  residential, 
medical,  and  therapeutic  needs  ol  nursing 
home  recipients  diagnosed  as  mentally  III 
(HB  412  LA) 

•  Eliminated  CON  program,  elfecbve  12/84 

December  1985  20 


POLICIES  AFFECTING 
BENEFITS 

POLICIES  AFFECTING 
ELIGIBILITY 

POLICIES  AFFECTING 
REIMBURSEMENT 

EFFORTS  TO  IMPROVE 
ADMINISTRATION  & 
MANAGEMENT 

OTHER 
STRATEGIES 

VERMONT 

•  Adds  biannual  eye  exams,  Interim  diag- 
nostic exams  every  2  years,  eyeglasses 
with  prior  authorization,  and  contact  lenses 
when  medically  necessary,  effective  2/85 
(MA) 

•  Rescinds  the  prior  approval  requirement 
tor  dental  services  over  $20,  effective 
5/85  (MA) 

•  Uses  a  sole-source  contract  arrangement 
lor  the  volume  purchase  of  eyeglasses,  ef- 
fective 1/85  (MA) 

VIRGINIA 

•  Exempts  transfer  ol  assets  Into  irrevoc- 
able burial  trust  funds  if  the  value  ol  the 
trust  when  added  to  all  other  Irrevocable 
arrangements  for  burial  and  the  face  value 
of  lite  insurance  does  not  exceed  $1,500 
(HB  426  LA,  Chap.  535.  Laws  1985) 

•  Exempts  from  resources  during  eligibility 
determination,  property  contiguous  to  the 
applicants  homeslte  if  the  property  does 
not  exceed  $5,000  (HB  473  LA,  Chap. 
564,  Laws  1985) 

•  Adds  children  placed  In  foster  homes  or 
private  institutions  (HB  387,  LA,  Chap. 
519,  Laws  of  1985) 

•  Increases  medically  needy  resource 
standards  to  $1,600  lor  an  individual, 
and  $2,400  lor  a  couple  (MP) 

•  Increases  dispensing  fee  to  $3.40  for 
legend  drugs  (Effective  6/65)  MA 

•  Amended  the  state  code  governing  liens 
In  order  to  favor  the  slate  and  stale  Institu- 
tions on  claims  lor  personal  Injuries  (HB 
1594  LA) 

•  Establishes  the  Department  ot  Medical 
Assistance  Services  as  a  member  of  tho 
Long  Term  Care  Council  (SB  543  LA) 

•  Expands  the  scope  of  the  attorney  gener- 
al's authority  to  include  obtaining  relevant 
supporting  information  from  non-Medlcaid 
sources  (SB  600  LA) 

•  Amended  the  process  for  collecting  ex- 
cess payments  for  medical  assistance  (SB 
599  LA) 

«  Establishes  a  joint  legislative  subcommit- 
tee to  study  tho  needs  ol  machlnedopun- 
denl  peoplo  and  whothor  tho  stole  should 
apply  far  a  model  home-  and  community- 
based  services  waiver  (SJR  99  LA) 
•  Memorializes  the  U.S.  Congress  to  main- 
tain Its  support  for  homo-  and  community- 
based  care  by  continuing  the  Medicaid 
2176  waiver  program  (SJR  83  LA) 

WASHINGTON 

•  Permits  coverage  of  denial  services  and 
routine  foot  care  if  funds  are  specifically 
appropriated.  These  services  are  not  fund- 
ed in  FY  86.  (H8  500  LA,  Chap.  5,  Laws  of 
1985) 

•  Expands  the  list  of  services  which  can 
be  extended  to  the  medically  needy  to  in- 
clude rehabilitation  and  other  services  for 
which  funds  are  specifically  provided  In  the 
omnibus  appropriation  act.  (HB  500,  Chap. 
5,  Laws  1085) 

•  Authorizes  the  option  to  continue  cover- 
age ot  recipients  who  have  lost  Medicaid 
eligibility,  but  have  not  completed  a  current 
6-month  enrollment  in  a  managed  health 
care  system  (ie,  a  HMO).  The  agency  did 
not  exercise  the  option  in  1985.  (HB  500 
LA.  Chap.  5,  Laws  1985) 

•  Covers  pregnant  women  (HB  500  LA, 
Chap.  5,  Laws  1985) 

•  Began  certifying  nonprofit  organizations 
as  providers  of  nonemergent  transportation 
(MA) 

•  Adopts  a  ORG  payment  system  for  IP 
hospital  services,  effective  1/85  (MA) 

•  Adopts  an  OP  lee  schedule  to  replace  a 
cost-based  reimbursement  system,  effec- 
tive 7/65  (MA) 
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WEST  VIRGINIA 

•  Establishes  the  Indigent  Care  Fund, 
financed  by  state  appropriations  and  an 
assessment  on  hospital  net  revenues  less 
expenditures  and  taxes.  The  fund  shall  In- 
itially be  used  to  finance  the  reinstatement 
of  services  cut  in  1981  (HB  1424  LA,  P, 
599,  Laws  ol  1985) 

WISCONSIN 

•  Eliminates  IP  specially  hospital  stays  lor 
people  age  21-64,  effective  1/86  (MA) 

•  Covers  IP  hospital  services  for  vonlllolor- 
dependent  children,  effective  10/B5  (MA) 

•  Covers  heart,  liver,  and  pancreas  trans- 
plants perlormed  only  at  approved  liospl' 
tals,  effecllve  10/85  (MA) 

•  To  more  closely  approximate  the  final 
rolrospectlve  cost  settlements,  IP  hospital 
claims  will  be  paid  on  the  basis  ol  a  rate 
per  discharge,  Instead  of  a  rate  per  diem, 
effective  1/86  (MA) 

•  Authorizes  a  2%  Increase  In  hospital 
rates  and  drug  dispensing  lees,  effective 
7/85 

•  Replaces  the  current  capital  reimburse- 
ment system  for  noising  homes  with  one 
thai  Inputs  a  replacement  value,  effective 
7/65  (MA) 

•  Restricts  payment  tor  bed-hold  days  to 
those  LTC  facilities  which  had  an  occupan- 
cy level  of  95%  or  had  less  than  9  vacant 
beds  In  the  previous  month,  effective 
10/85  (MA) 

•  Implements  a  PreProcedure  Review  Sys- 
tem as  a  component  of  the  preadmission 
review  for  certain  elective  admissions,  ef- 
fective 9/85  (MA) 

•  Requires  use  of  LIB  82  (uniform)  claim 
form  for  all  IP/OP  hospital  claims,  effective 
4/86  (MA) 

WYOMING 

•  Extends  reimbursement  to  licensed 
boarding  homes,  adult  day  care,  adult  fos- 
ter care,  adult  respite  care  and  nurse-mid- 
wife services  (HB  105  LA,  Chap.  165, 
Laws  of  1985) 

•  Subrogates  recipients'  rights  to  third  par- 
ty benefits  (SB  106  LA,  Chap.  51,  Laws 
1965) 

APPENDIX  1 
INDIGENT  MEDICAL  CARE 

ADOPTED  LEGISLATION 
and 

STUDY  COMMISSIONS  of  1985 


INTRODUCTION 

In  1985,  states  continued  to  devote  considerable  attention  to  the  issue  ot 
providing  health  care  to  the  medically  indigent.  Although  "medically  indi- 
gent" is  difficult  to  define,  it  usually  refers  to  low-income  people  who  are 
uninsured  and  ineligible  for  a  federally-supported  program  such  as  Medic- 
aid. It  is  important  to  note  that  even  insured  people  may  become  medically 
indigent  due  to  large  medical  bills  and  inadequate  health  insurance. 

"State  indigent  care  programs"  are  those  state-  or  county-funded  pro- 
grams that  directly  provide,  or  reimburse  providers,  for  people  who  cannot 
afford  needed  medical  care.  Quite  often  such  a  program  is  the  medical  care 
component  of  a  state's  general  assistance  program  for  low-income  people. 

The  appendix  lists  legislative  or  executive  branch  activities  in  the  follow- 
ing manner: 

LAWS:  Lists  important  changes  in  the  states  indigent  care  program. 


STUDIES:  Lists  those  states  that  are  studying  the  issue  under  a  task  force 
or  some  type  of  commission. 

Finally,  major  laws  that  could  have  a  significant  impact  on  health  care  lor 
the  indigent,  such  as  catastrophic  health  care  or  risk  pools  are  included. 

For  a  complete  description  of  state  indigent  care  programs  see  Slate  Pro- 
grams of  Assistance  lor  the  Medically  Indigent  ($23  prepaid),  published  by 
the  Intergovernmental  Healfh  Policy  Project.  For  an  update  on  recent  task 
force  reports  and  other  similar  state  activities  affecting  health  care  for  the 
medically  indigent  see  Addressing  Health  Care  lor  the  Indigent:  State  Initia- 
tives ot  /985($13  prepaid),  published  by  IHPPand  the  Center  for  Policy  Re- 
search-Health Policy  Studies  of  the  National  Governors'  Association. 


ARKANSAS 

LAWS 

HB  468,  ACT  411,  pnfjo  1046,  Lawn  ot  1986:  Creates  tlio  Arkansas  Indigent 
Health  Caro  Program,  lira  Indlgonl  Health  Cam  liivnshnnnl  trust  fund,  and  the  In- 
dlganl  Hoallli  Caro  Fund.  The  Federal  Medicaid  Hobato  to  Arkansas  lor  fiscal  year 
198*1  shall  ho  depositor!  along  with  any  appropriations  from  tho  slalo  General 
Assembly,  Into  lire  Invostmonl  Fund,  Those  lunds  shall  ho  Invested  In  such  a  man- 
ner that  Iho  principal  and  Intorost  paymonls  resulting  Irani  tho  Invoslmonls  may  be 
translerrod  to  tho  Hoallli  Caro  Fund  as  delormlnod  by  Iho  Indigent  Hoallli  Care  Ad- 
visory Council. 

Although  Iho  Advisory  Council  and  Iho  Department  ol  Human  Services  are 
charged  with  tho  responsibility  ol  developing  Iho  Indlgonl  Hoalth  Caro  Program.  Iho 
law  gives  priority  In  tho  oxpondlturo  ol  monlos  lo  those  programs  that 'have  the 
benelll  ol  matching  Inderal  lunds  (such  as  Medicaid),  the  slate  agency  and  tho 
Council  shall  oslabllsh  policies  and  regulations  that: 

•  dollnos  modlcal  Indigency 

•  sels  as  Iho  highest  sorvlco  priority,  tho  utilization  ol  preventive  and  primary 
care  services 

•  regulres  hospitals  lo  provldo  an  established  level  ol  charily  caro  as  a  condition 
ot  receiving  Indlgonl  Hoallli  Caro  Program  funding  (hospitals  paying  taxes  are 
to  be  glvon  certain  crodll  lor  charity  caro),  and 

•  coordinates  Indigent  hoallli  caro  services  Willi  existing  primary  caro  services 
and  public  and  community  hoallli  caro  clinics  (wllh  priority  given  to  systems 
delivering  obstetrical  arid  child  health  services) 


COLORADO 

LAWS 

SB  21,  Now  Laws  Pago  145:  Requires  greater  non-Denvor-Bouldor-Melro  area 
(outstate)  representation  In  the  provider  contracts  under  the  state  Indiqent  care 
program. 

STUDIES 

HJR  1025  (adopted):  Establishes  an  interim  legislative  study  committee  on 
medical  care  cost  containment  to  evaluate  mechanisms  lo  pay  lor  the  health  care 
costs  ol  medically  indigent,  uninsured,  or  underlnsurod  patients  includinq 
methods  to  distribute  the  burden  ol  such  care.  In  addition,  the  committee  is  to 
study  alternative  methods  ol  limding  catastrophic  illness,  and  evaluate  the 
availability  ol  comprehensive  health  coverage  lor  the  sell-employed  and  small 
business  employees. 


CONNECTICUT 
LAWS 

HB  7398,  PA  85-573,  Laws  ol  1985:  Creates  a  statewide  pilol  program  that  pro- 
vides pharmaceutical  assistance  to  the  elderly.  The  pilot  program,  to  run  Irom  April 
1986  lo  July  1987,  will  pay  pharmacies  50  percent  ol  the  reasonable  cost  ot 
proscription  drugs;  the  recipient  must  cover  the  remaining  50  percent. 

Eligibility  lor  the  program  is  limited  to  people  65  or  older  whose  income  is  less 
than  $9,000  il  single  and  $12,000  il  married  The  applicant  must  be  legally  domi- 
ciled in  the  state  lor  at  least  183  days  and  pay  an  annual  $15  participation  fee 
Anyone  whose  prescription  drug  costs  are  partly  or  completely  covered  by  in- 
surance is  ineligible.  Covered  benelils  are  limited  to  drugs  that  can  only  be 
dispensed  with  a  prescription,  insulin  and  insulin  syringes  and  needles 

The  law  also  created  a  task  force  lo  submit  a  report  recommendino  legislative 
changes  to  pa  85-573. 


GEORGIA 

LAWS 

HB  483,  Act  572,  Law  ol  1985:  Adopts  legislation  requiring  hospitals  to  report 
certain  linancial  data  to  the  slate  health  planning  agency,  as  recommended  in  the 
report  ol  the  Joint  Legislative  Hospital  Care  tor  the  Indigent  Study  Committee, 
November  1984.  Each  hospital  is  required  to  submit  a  semiannual  report  covering 
the  proceeding  six-months,  with  the  lollowing  information: 

•  Total  gross  revenues 

•  Bad  debts 

•  Amount  ol  tree  care  extended,  excluding  bad  debts 

•  Contractual  ad|ustments 

•  Amount  ol  care  provided  under  a  Hill-Burton  requirement 

•  Amount  ol  charily  care  provided  to  indigent  people 

•  Amount  ot  outside  sources  ol  funds  (governmental,  philanthropic  etc  )  in- 
cluding the  proportion  ol  any  such  tunds  dedicated  to  the  care  ot  the  indigent 

For  cases  involving  indigent  people,  hospitals  are  required  to  report 

•  The  number  ot  people  treated 

•  The  number  ol  inpatients  and  outpatients 

•  Total  patient  days 

•  The  number  ol  patients  categorized  by  county  ol  residence 

•  The  indigent  care  costs  incurred  by  the  hospital  by  county  ot  residence 

1  he  law  also  defines  an  indigent  as  a  person  having  a  maximum  allowable  income 
level  ol  125  percent  of  the  lederal  poverty  guideline.  In  the  event  the  state  health 
punning  agency  does  not  receive  a  semiannual  report  or  receives  an  incomplete 
report,  no  certificate  of  need  application  shall  be  considered  complete  tor  that 
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HB  484,  Act  573  Laws  of  1985  (lormerly  HB  487):  Clarities  the  existing  law 
governing  reimbursement  ol  hospitals  by  counties  lor  providing  care  to  pregnant  in- 
digent women.  Current  law  prohibits  denial  ol  such  care  by  hospitals. 
Amendments: 

•  Further  clarify  reimbursement  methodology,  which  is  based  on  the  Medicaid 
rate; 

•  Deline  indigency  as  the  inability  to  pay  the  entire  cost  ol  care  and  sets  an  in- 
come standard  ot  125  percent  ol  the  federal  poverty  level  in  ettecl  May  1, 
1985; 

•  Require  cost-sharing  lor  those  indigents  with  incomes  between  100  and  125 
percent  of  the  federal  poverty  level  in  eflect  May  1 , 1985; 

•  Require  the  hospital  lo  certify  the  patient  claiming  indigency  is  not  eligible  tor 
any  third  party  coverage,  public  or  private; 

•  State  that  by  acceptance  of  services,  the  indigent  patient  assigns  the  rights  of 
third  party  recovery  to  the  county; 

•  Require  the  indigent  patient  to  cooperate  in  identilymg.  if  necessary,  the  father 
for  purposes  of  repayment  tor  the  cost  of  care;  and 

•  Limit  provider  liability  for  rendering  care  as  required  under  this  statute  unless 
there  is  gross  negligence  or  a  willfull  failure  to  comply. 


ILLINOIS 

LAWS 

SB  258,  PA  84-417,  Laws  of  1985:  Increases  the  maximum  household  income 
eligibility  standard  tor  the  Senior  Citizens  and  Disabled  Persons  Pharmaceutical 
Assistance  program  trom  $12,000  a  year  to  $14,000. 

SB  1185,  PA  84-929,  Laws  of  1985:  Amends  the  Hospital  Licensure  Act  by 
prohibiting  hospitals  from  refusing  treatment  to  a  pregnant  woman  in  labor  whose 
life  or  safety  could  be  threatened  in  the  absence  of  such  treatment  because  she  is 
unable  to  pay. 


LOUISIANA 

STUDIES 

SCR  91,  1985  (adopted):  Requests  the  Department  of  Health  and  Human 
Resources  to  study  the  feasibility  and  profitability  of  leasing  the  management  ol  one 
or  more  ot  the  state  charity  hospitals  to  a  private  business.  The  report  was  due 
January  1986. 
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MAINE 


STUDIES 

HB  552,  Chap.  64,  Special  Laws  of  1985:  Directs  the  University  ol  Southern 
Maine  lo  conduct  a  study  on  the  exlenl  to  which  stale  citizens  lack  ndoquato 
medical  care  because  ol  insutticient  income  and  resources.  The  report  was  to  bo 
presented  to  the  legislature  by  March  1,  1986. 

MONTANA 

LAWS 

HB  843,  Chap.  670,  P.  2925,  New  Laws  of  1 985:  Makes  ma|or  revisions  In  Iho 
statute  regulating  county  general  relief  programs.  The  pertinent  medical  Indigency 
provisions: 

•  Establish  income  and  other  eligibility  standards  lor  general  relief  medical  ser- 
vices (these  standards  are  more  restrictive  than  the  general  relief  standards) 

•  Require  a  person  have  a  serious  medical  condition  In  order  to  be  considered  lor 
eligibility,  and 

•  State,  as  the  intent  of  the  legislature,  that  general  reliel  medical  asslslanco  Is 
not  intended  to  provide  catastrophic  medical  insurance  to  nonlndlgenl  people. 

HB  817,  Laws  of  1985:  Creates  a  comprehensive  health  association  and  plan  to 
provide  insurance  tor  residents  ineligible  for  traditional  Insurance  coverage.  The 
law  spells  out  minimum  and  maximum  benelits,  services  to  be  Included  In  Ihe 
plan— diagnostic  X-rays  and  oral  surgery  are  covered,  for  example,  while  nursing 
home  care  and  routine  pregnancy  and  well-baby  care  are  not— and  premium 
amounts.  An  eight-member  board,  consisting  ol  represenlatives  ol  all  Insurers, 
professional  societies  and  health  service  corporations  doing  business  In  the  slate 
plus  one  at-large  member— will  oversee  the  nonprofit  association's  work.  Each  par- 
ticipating association  member  will  share  in  losses  resulting  from  claims  and  also  In 
operating  and  administrative  expenses. 


NEBRASKA 

LAWS 

LB  391,  Laws  of  1985:  Establishes  a  comprehensive  health  Insurance  pool  (risk 
pool)  to  oiler  health  insurance  to  stale  residents  who  have  been  reacted  coverage 
by  an  insurer  due  to  a  preexisting  medical  condition.  Coverage  is  limited  lo 
$500,000  in  claims  per  person.  The  pool  shall  olfer  ma|or  medical  coverage.  For  the 
first  year  premiums  are  capped  at  135  percent  ol  standard  individual  policies,  and 
at  165  percent  thereafter.  The  risk  pool  is  to  be  operational  no  later  thai  January  1, 
1987. 


STUDIES 

r?lS?:  LT"  ?' 1985:  "'"  loulslallvo  Public  Hoallh  and  Welfare  Commlllee  shall 
conduct  an  Interim  study  lo  examine  the  need  lo  alloi  the  provision  ol  medical  ser- 
vices lo  Ihe  medically  Indigent. 

NEVADA 

LAWS 

AB  422  Chapter  629,  Lews  ol  1985:  Requires  counties  to  establish  a  fund  lor 
medical  asslslance  lo  Indigent  pooplo.  with  the  counly  financing  the  lund  with  an 
ad  valorem  lax  ol  $0.03  on  each  $100  ol  assessed  properly  valuation  01  Ihe  ad 
valorem  lax,  tliroo  tenths  ol  one  conl  por  $100  ol  assessod  properly  shall  be 
deposited  In  a  slalowldo  lund. 

This  lund,  which  will  not  ho  augmented  hy  the  slate,  shall  cover  unpaid  hospital 
cos  s  over  $25,000  ||,a,  m  fnourrott  by ,,  recipient.  This  latter  provision  Is  United 
to  those  counties  lhat  have  spool  90  porconl  ol  their  modlcally  Indigent  lund. 

NEW  HAMPSHIRE 

STUDIES 

SB  184,  Chapter  156  ot  Lows  ol  1985:  Creates  a  task  force  lo  study  the  prob- 
lem of  providing  medical  care  lo,  the  Indigent.  The  lask  force  Is  charged  lo 

•  determine  Ihe  extent  ol  Ihe  problem; 

•  determlno  the  characteristics  ol  Ihe  uninsured  and  Ihe  Impact  lhat  lack  ol 
health  Insurance  has  on  the  health  status  ol  Ihe  uninsured' 

•  determine  the  provider  communities'  bad  debls  and  Ihe  extent  ot  cost  shilling; 

•  determine  Ihe  extent  lo  which  patients  are  being  refused  care  or  are  beinq 
transferred  elsewhere.  s 

Thejask  force  was  to  submit  a  report  to  the  governor  and  legislature  by  January  1 , 

NEW  JERSEY 
LAWS 

,AB,h15»8'f  hap' n291'  Lows  01  1985:  lncreases     Pharmaceutical  Assistance 
and  gabled  program's  Income  standards  from  $12,000  a  ear  o 
$13,250  lor  individuals  and  from  $15,000  lo  $16,250  lor  couples  The  new  aw 

i  s?  KT  VdLf  'p  aQenC^°  re,SlriC' lhe  Suppl*  01  P™*'^  medLTn  to 
materials  9r3m  W6r6  eXpanded  10  include  diabe,ic  ,esli"9 


NEW  MEXICO 

LAWS 

HB  229,  Laws  ol  1985:  Increases  from  three  months  to  six  the  time  required  to 
establish  county  residency  in  order  to  be  eligible  lor  services  under  the  Indioent 
Hospital  Claims  Act. 

STUDIES 

HB  234,  Laws  ol  1985:  Creates  the  Health  Cost  Containment  and  Access  Study 
Committee,  The  committee  is  Ihe  study,  among  other  issues,  strategies  for  the  oro- 
vision  of  health  care  to  the  medically  indigent.  The  report  was  due  November  15. 

NORTH  CAROLINA 

STUDIES 

HB  344,  Chap.  792,  Laws  ol  1985:  Creates  an  indigent  health  care  study  com- 
mission composed  ol  health  professionals,  insurers,  and  legislators  The  commis- 
sion is  to  identity:  the  medically  indigent;  current  barriers  to  their  care  Ihe  etlecl 
on  hem  from  prospective  reimbursement  and  increased  competition;'  who  now 

™.in„  r  1  Car,K  Sla'e  and  10031  responsibility  to  the  medically  indigent  and 
options  lor  meeting  their  need.  A  report  is  due  early  in  1987. 

OKLAHOMA 

LAWS 

HB  1222,  Laws  of  1985:  Establishes  a  check-oil  lor  donating  part  of  a  person's 

fr  I'6'""?  'he  lndi9en'  Heal,h  Care  Fund'  and  eliminate  1  eq  rem  n 

m^SSS^i^1^ lndi9em  Heal,h  Care  Pr°9ram 

*  .      .  ,?   Fund  an  amoun'  equal  10  3  5  mills  °n  ^e  dollar  ol  the 
assessed  valuation  ol  all  taxable  property. 

OREGON 

STUDIES 

h?alth^Ve^«uI0\9^KCreateS  3  nine-™mber  joint  legislative  committee  on 
on  ltee  is  chZd  !  ,h  ,  H,e  Pr°9ramS  a'e  Consis,em  and  coordinated.  The 
d  mc  s  lo  sra  P  1  'UdV'n9  T6"'  me,hods  01  Providl"9  heal'b  benefits 
ZS^L  Jal;m?98y7eS       ^  mediCa"y  ind'9em  A  rep0rt  '°  ,he 
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PENNSYLVANIA 

LAWS 


HB  1 75,  Act  27,  Laws  of  1 985:  Establishes  a  Prescription  Drug  Education  pro- 
gram as  a  component  ot  the  state  Pharmaceutical  Assistance  lor  the  Elderly  pro- 
gram. This  effort  is  designed  to  inform  older  adults  (not  just  the  recipients  ol  phar- 
maceutical assistance)  about  such  concerns  as  the  potential  dangers  ot  mixing 
prescription  drugs,  the  hazards  ol  overdose  and  the  advisability  of  maintaining  a 
drug  protile. 


RHODE  ISLAND 

LAWS 

HB  5017,  Chap.  343,  Laws  of  1985:  Creates  a  two-year  pilot  program  (to  ter- 
minate June  30,  1987)  to  help  elderly  residents  obtain  prescription  drugs.  Eligibili- 
ty is  limited  to  people  over  age  64  whose  income  is  not  over  $9,000  ($1 2.000  tor  a 
couple). 

Under  Ihe  pilot  program  the  state  will  pay  60  percent  of  the  maximum  allowable 
amount  per  prescription  (as  determined  in  the  provider's  contract).  The  pharmacy 
must  collect  the  remaining  40  percent  from  the  consumer.  Eligible  drugs  are  limited 
to  the  following  pharmaceutical  categories:  cardiac,  antihypertensives,  diuretics, 
insulin,  antidiabetics,  anticoagulants,  and  vasodialators  (cardiac  indications  only). 


SOUTH  CAROLINA 

LAWS 

HB  2118,  Laws  of  1985:  Creates  the  Medically  Indigent  Assistance  Fund,  fi- 
nanced by  a  hospital  assessment  (unspecified)  and  a  county  assessment.  The 
amount  ot  revenue  to  go  into  the  fund  is  annually  determined  by  the  legislature, 
with  Ihe  financing  split  evenly  between  the  Iwo  assessments.  Initially,  each  assess- 
ment must  raise  $7  million.  The  county  assessment  is  based  on  property  value,  per 
capita  income  and  net  taxable  sales.  The  hospital  assessment  is  based  on  its  share 
ol  Ihe  entire  state  hospital  markel. 

The  lund  will  compensate  general  acute  care  hospitals  lor  providing  services  to 
the  medically  indigent.  Eligibility  is  extended  to  people  whose  income  is  below  the 
federal  poverty  guidelines  and  who  meet  other  criteria,  such  as  limits  on  property 
ownership.  A  sliding  payment  scale  based  on  income  and  resources  is  to  be 
developed  tor  people  whose  income  is  between  100  and  200  percent  ot  the  lederal 
poverty  guidelines. 
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In  order  to  develop  a  timely  and  meanlnglul  database  lor  the  medically  Indlgont 
population  and  to  assist  the  slate  in  its  efforts  to  properly  carry  out  lis  functions  as 
provided  by  this  act.  the  following  inlormallon  must  bo  submitted  by  hospitals  by 
February  1  ol  the  following  year: 


1 )  Total  gross  revenue,  including: 

a)  gross  inpatient  revenue 

b)  Medicare  gross  revenue 

c)  Medicaid  gross  revenue 

d)  South  Carolina  Medically  Indigent  Assistant  Fund  gross  revenue 

2)  Total  deductions  Irom  gross  revenue,  including: 

a)  Medicare  contractual  allowanced 

b)  Medicaid  contractual  allowances 

c)  other  contractual  allowances 

d)  bad  debts 

3)  Total  direct  costs  ot  medical  education 

a)  reimbursed 

b)  unreimbursed 

4)  Total  indirect  costs  ol  medical  education 

a)  reimbursed 

b)  unreimbursed 

5)  Total  costs  ot  care  lor  medically  indigent 

a)  reimbursed 

b)  unreimbursed 

6)  Total  admissions,  including: 

a)  Medicare 

b)  Medicaid 

c)  South  Carolina  Medically  Indigent  Assislance  Fund 

d)  other 

7)  Total  patient  days 

8)  Average  length  ot  slay 

9)  Total  outpatienl  visits 

10)  Extracts  ol  Ihe  medically  indigent's  hospital  medical  record. 


In  addition.  Ilio  stale  shall  collocl  other  data  relative  lo  llio  modlcally  Indigenl 
population,  Including:  domogiaphlc  characlorlsllcs,  economic  status,  uso  ol  health 
care  sorvlcos,  and  lluctuallons  In  Iho  population  ovor  lime. 

The  bill  has  other  major  provisions:  prohibiting  a  hospital  to  deny  care  (or 
transfer  lo  anolhor  hospital)  lo  people  In  need  ol  emergency  care;  requiring  the 
slale  Medicaid  agency  lo  adopl  a  prospectively  dolormlnod  payment  system  lor  in- 
patient hospital  sorvlcos:  directing  Iho  Modlcald  agency  lo  adopl  olher  cost  contain- 
ment measures  such  as  utilization  rovlow,  preadmission  scroonlng  and  Incentives 
to  encourage  greater  uso  ol  outpatient  sorvlcos:  and  directing  tho  State  Health  and 
Human  Services  Flnanco  Commission  to  adopl  an  annual  targol  lalo  ol  increase  lor 
nel  Inpatient  charges. 

Finally,  Iwo  studios  are  mandated:  ono,  on  tho  dovolopmont  ol  a  competitive 
modol  tor  tho  slalo  health  care  syslom  by  a  special  legislative  task  lorco;  and  Iwo, 
on  the  nood  lor  comprohonslvo  and  catastrophic  health  Insuranco  In  tho  slale  by  Iho 
state  Medicaid  agoncy. 


TENNESSEE 
LAWS 

SB  276,  Laws  ol  85:  Obligates  Chattanooga-Hamilton  County  Hospital  Authority 
to  make  Its  facilities  and  patient  caro  programs  available  to  tho  Indigent  lo  Iho  ex- 
lent  the  County  Council's  funding  permits. 

STUDIES 

HCR  280  (adopted):  Establishes  a  Joint  legislative  special  committee  to  study  In- 
digent care.  The  committee  was  to  report  lis  llndlngs.  alonq  with  legislative  pro- 
posals, no  later  than  April  I,  1986. 

SB  850,  Laws  ol  85:  Directs  tho  state  to  sludy  tho  feasibility  ol  adopling  com- 
prehensive health  Insurance  legislation  lo  Increase  health  Insurance  coverage. 


TEXAS 

LAWS 

SB  1-X,  Laws  of  19B5  (SB  452):  SBnale  Bill  l  -X,  adopted  during  a  special  ses- 
sion ol  the  legislature,  establishes  the  Indigent  Health  Care  and  Treatment  Acl  The 
purpose  ot  the  acl  is  lo  clarily  counly  responsibility  lor  providing  medical  care  lo  In- 
digent residents.  The  law  makes  dlllerent  requirements  lor  counties,  depending  on 
whether  they  support  a  public  hospital,  are  located  in  a  hospital  district  or  have 
neither  a  public  hospital  nor  a  hospital  district. 

Tille  I  ol  the  Acl  contains  general  provisions  which  include:  delining  an 
indigent  s  counly  ol  residence:  permitting  a  county  lo  impose  nominal  copays'  and 
requiring  the  slale  lo  establish  statewide  eligibility  standards  and  procedures  tor 


determining  eligibility.  In  developing  the  eligibility  standards,  the  stale  is  to  use  ex- 
isting AFDCMedlcaid  standards  to  Ihe  extent  possible.  A  county  is  permitted  lo 
adopl  less  restrictive  standards,  however. 

Title  II  establishes,  tor  Ihe  lirst  lime,  counly  responsibility  lor  indigents  residing 
In  counties  that  are  not  served  by  a  public  hospital  or  a  hospital  district  (these  en- 
titles are  already  required  lo  provide  medical  treatment  to  resident  indigents). 
Counties  must  review  a  recipient's  eligibility  at  least  once  every  six  months 

Each  county,  under  Title  II,  must  provide  the  same  services  that  are  mandated 
under  Ihe  categorically  needy  component  ol  the  Medicaid  program— with  the  ex- 
ceptions ol  EPSDT  services,  which  are  not  required,  and  prescription  drugs,  which 
are  required.  Counties  may  cover  additional  services.  A  county's  payment  liability 
lor  each  recipient  is  30  days  ol  hospitalization  or  treatment  in  a  skilled  nursing 
facility  (or  both),  or  a  maximum  total  payment  ol  $30,000  per  recipient,  whichever 
occurs  lirst,  in  a  liscal  year.  Payment  lor  services  is  to  be  based  on  Medicaid  pay- 
ment principles. 

Slate  linanclal  assistance— through  the  Indigent  Health  Care  Assistance 
Fund— Is  available  tor  counties  that  spend  at  least  10  percent  ot  their  general 
revenue  levy  to  provide  mandatory  medical  services  to  eligible  recipients.  State 
assistance  shall  be  limited  to  80  percent  of  the  payment  tor  medical  services  provid- 
ed after  the  10  percent  requirement  is  met.  The  legislature  appropriated,  for  county 
assistance,  $0.5  million  for  fiscal  year  1986.  and  $2.5  million  tor  liscal  year  1987. 
Counties  that  reimburse  additional  services,  not  mandated  by  law,  cannot  use  pay- 
ment ot  such  services  as  credit  toward  the  10  percent  requirement,  lithe  slate  does 
not  appropriate  money  to  the  fund,  counties  are  not  required  to  provide  services 
beyond  10  percent  ot  their  general  revenue  levy. 

Tille  lit  pertains  to  those  counties  served  by  a  public  hospital  or  a  hospital 
district.  Each  county  owning,  operating,  or  leasing  a  public  hospital  is  required  to 
provide  sufficient  lund  to  the  hospital  to  provide  health  care  assistance  to  the  in- 
digent. The  county  with  a  public  hospital  has  the  same  payment  standards  (those 
established  under  Medicaid)  and  total  payment  maximums  (30  days  or  $30  000)  as 
counties  without  public  hospitals.  Public  hospitals  are  only  required  to  provide  in- 
patient and  outpatient  services.  Hospital  districts  must  provide  services  as  required 
by  Ihe  statute  creating  the  district. 

Counties  are  nol  required  to  provide  health  care  assistance  until  September  1 , 
1986.  The  act  also  delineates  requirements  tor  the  provision  ot  emergency  services 
by  providers  not  part  ot  Ihe  counly  indigent  care  delivery  system.  Tille  IV  ol  the  act 
which  would  have  enumerated  responsibilities  lor  indigent  health  care  districts  will 
nol  go  into  eltecl  because  SJR  29— which  would  have  proposed  a  constitutional 
amendment  permitting  the  creation  of  such  districts  funded  by  Iheir  own  taxinq 
authority— was  not  adopted. 

HB  1844,  Laws  of  1985:  During  its  regular  session,  the  Texas  legislature 
adopted  other  important  indigent  care  legislation.  HB  1844  is  unique  in  that  it 


5 


authorizes  a  program  to  provide  primary  health  care  services  to  eligible  low-income 
people.  The  Texas  Board  of  Health  has  broad  authority  to  establish  the  structure  of 
the  program,  the  type  and  amount  of  services  covered,  the  selection  of  providers, 
and  eligibility  criteria.  The  program  is  to  be  coordinated  with  other  assistance  pro- 
grams. Given  that  the  legislation  is  not  very  specific  about  program  structure  or 
eligibility,  the  Department  ot  Health  is  to  develop  a  long-range  plan  that  is  to  be 
submitted  to  the  governor  and  legislature  by  January  1 , 1986.  Some  of  the  points  to 
be  addressed  by  the  long-range  plan  are:  output  and  outcome  indicators;  identifica- 
tion of  priority  client  population;  minimum  types  of  services  to  be  covered;  and 
coordination  of  administration  and  service  delivery  with  other  assistance  programs. 
A  two-year  short-range  plan  is  to  be  developed  from  the  long-range  plan. 

Services  under  this  plan  are  not  to  be  provided  until  January  1,  1986.  The 
legislature  appropriated  $2.5  million  tor  fiscal  year  1986  and  $5.5  million  for  fiscal 
year  1987  lor  services  provided  under  the  Primary  Health  Care  Services  Act. 
HB  1963,  Laws  of  1985:  The  hospital  licensing  law  was  amended  to  include 
minimum  standards  governing  the  transfer  of  patients  lor  nonmedical  reasons.  The 
transferring  hospital  must:  notify  the  receiving  hospital  to  ensure  the  patient  meets 
the  receiving  hospital's  admission  criteria;  use  appropriate  life  support  measures  to 
stabilize  the  patient  during  the  transfer;  accompany  the  patient  en  route  to  the 
receiving  hospital;  and  transfer  all  necessary  medical  records  The  state  hospital 
licensing  agency  may  deny,  suspend,  or  revoke  a  hospital's  license  for  substantial 
noncompliance. 

HB  1023,  Laws  of  1985:  The  Maternal  and  Infant  Health  Improvement  Act  ot 
1985  authorizes  the  Texas  Board  of  Health  to  establish  a  program  to  deliver  com- 
prehensive maternal  and  infant  health  services  and  ancillary  services  to  eligible 
women  and  infants.  An  infant  is  defined  as  a  child  under  the  age  of  12  months. 
Reimbursable  services  includes  preventive,  health,  medical,  assessment,  nursing, 
and  facility  care  services,  and  other  services  needed  to  avert  or  limit  maternal, 
fetal,  and  infant  deaths,  low  birth-weight  infants,  handicapping  conditions,  unplan- 
ned adolescent  pregnancies,  and  births  without  appropriate  intraparlum  care. 

A  goal  of  the  legislation  is  to  complement  or  supplement  existing  state,  federal 
and  local  programs  that  assist  infants  and  pregnant  women.  The  legislation  assigns 
program  priority  to  low-income  women  and  infants  who  are  not  eligible  for  similar 
services  through  any  other  public  program. 

The  Texas  Board  of  Health  is  to  develop  the  roles  relating  to  service  coverage  and 
general  administration  ot  the  program.  The  board  is  also  responsible  for  issuing 
rules,  based  on  a  statewide  determination  of  need,  that  establish  a  system  of  fun- 
ding priorities  in  the  event  ot  budget  limitations. 

A  person  cannot  directly  access  the  program;  rather,  an  applicant  musl  be  refer- 
red to  the  program  by  a  physician,  nurse  midwife,  medical  social  worker,  communi- 
ty health  center,  health  facility,  or  other  source  acceptable  to  the  board. 

To  be  eligible  the  applicant  must  be  a  state  resident  and  certified  by  a  physician 
as  meeting  the  medical  criteria  established  in  the  program  rules.  Furthermore,  the 
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physician  must  have  reason  to  expect  thai  delivery  of  the  services  will  prevent  or 
reduce  the  probability  of  maternal,  telal  or  infant  dealh,  complications  ol  pregnan- 
cy, or  adolescent  pregnancy.  The  Texas  Department  ol  Health  determines  an  appli- 
cant's eligibility  and  is  permitted  to  charge  fees  lor  the  services  delivered.  II  llio 
Board  ol  Health  determines  that  existing  private  or  public  providers  are  unavailable 
or  unable  to  provide  the  program  services,  It  may  directly  deliver  the  services. 

The  department  is  responsible  lor  issuing  several  reports  on  the  program.  A  six- 
year  long-range  plan  must  be  submitted  lo  the  governor  and  legislature  by  January 
1,  1986.  The  long  range  plan,  to  be  updated  every  Iwo  years,  musl  Include  suffi- 
cient data  to  measure  the  etfectiveness  of  Ihe  program.  A  Iwo-year  shorl-rango  plan 
is  to  be  based  on  the  six-year  plan  and  every  Iwo  years,  as  pari  ol  Ihelr  budget 
preparation  process,  the  Department  ol  Health  must  assess  Ihe  progress  made 
toward  achieving  the  goals  identified  in  each  plan  (long  and  short  range). 

The  board  may  appoint  a  statewide  advisory  committee  to  Ihe  Maternal  and  Infant 
Health  Improvement  Services  program,  and  any  necessary  areawlde  advisory  com- 
mittees. 

SB  1335,  P.  3831  New  Laws  of  1985:  Creates  the  Jellerson  County  Indigent 
Health  Care  District  and  authorizes  a  tax  levy  to  finance  the  program  If  approved  by 
a  majority  ot  qualified  voters.  The  tax  may  not  exceed  25  cents  on  each  $100  valua- 
tion of  all  taxable  property  in  the  dislrict.  The  board  ol  directors  ol  Ihe  district  Is 
responsible  for  administering  the  program  and  is  authorized  to  Issue  bonds  to 
finance  care  to  the  medically  indigent. 

The  board  of  the  district  assumes  full  responsibility  for  furnishing  medical  and 
hospital  care  for  the  district's  needy  residents  and  assumes  any  outstanding  In- 
debtedness incurred  by  Jefferson  County  or  the  incorporated  municipalities  within 
the  district  in  providing  indigent  health  care  services  lor  residents  before  the 
district's  creation. 

Other  Adopted  Legislation:  The  legislature  provided  (incorporated  In  SB  1-X) 
an  additional  $7.5  million  for  each  fiscal  year  lo  ensure  Ihe  continuation  of  Ihe 
Medicaid  Limited  Medically  Needy  program  established  January  1,  1985.  SB  1-X 
also  added  $2  million  in  FY  86  and  $4  million  in  FY  87  to  Medicaid  funds  to  allow 
additional  reimbursement  to  hospitals  providing  a  disproportionate  share  of  Indigent 
health  care.  The  legislature  also  appropriated  more  money  for  the  stale  perinatal 
program  and  the  Women,  Infants,  and  Children  (WIC)  program. 
STUDIES 

HR  8-X  (adopted):  Slating  that  there  is  a  need  lo  monitor  the  implementation  ol  the 
recently  enacted  indigent  care  laws,  the  House  of  Representatives  has  established 
a  special  interim  House  legislative  committee  lo  study  the  implementation.  A  reporl, 
including  findings  and  recommendations,  is  to  be  presented  to  the  legislature  when 
it  next  convenes,  which  will  be  January  1987. 


VIRGINIA 


STUDIES 

dlqonUar'(|P' 1859'  L°WS  °'  1985:  C"",l""os  11  'olnl  subcommittee  study  on  in- 

WASHINGTON 

LAWS 

T  i5,01!;  C,h,apU>\ 5'  page  3'  LowB  °'  1985:  A(Ws  rohabllltallvo  services  under 
the  Llmltod  Casually  Program-one  ol  two  slain  ol  Washington  Indigent  care  pro- 
grams I  ho  aw  also  permits  covoingo  ol  oilier  services  It  spoclllcally  tended  In  the 
annual  omnibus  appropriations  act, 

WEST  VIRGINIA 

LAWS 

HB  1424,  P.  599  Lows  ol  1985:  Cronies  the  Indigent  care  bind.  Ilnancod  bv  a 
state  appropriation  (determined  annually)  and  an  assessmenl  on  not  paileni 


rovonues  (which  will  generate  an  amount  equal  lo  the  state  appropriation)  The 
lund  will  finance  reinstatement  ol  recent  cuts  in  Medicaid  hospital  services  The 
law  specllically  limits  use  ol  the  assessmenl  lo  linancing  Medicaid  services 

The  specific  assessment  rate  shall  be  at  a  level  that  will  generate  an  aggregate 
amount  which  Is  either  equal  to  Ibe  legislature's  appropriation  lo  the  indigent  care 
lund  lor  liscal  year  1985-86,  or  $3  million,  whichever  is  less. 

The  assessmenl  is  based  on  a  three-year  average  of  a  hospital's  net  revenues 
less  expenditures  and  taxes,  weighted  by  the  hospital's  ratio  of  gross  Medicaid 
revenues  lo  gross  patient  revenues  lor  the  same  three-year  period  The  indigent 
Medicaid"1  Sha"  ^  '0  supplemenl  lhe  s,a,e's  9enefal  appropriation  lor 
STUDIES 

HB  1424,  P.  599  Laws  ol  1985:  Creates  a  legislative  task  force  to  examine  the 
issue  ol  uncompensated  care.  Interim  reports  are  due  before  the  1986  and  1987 
legislative  sessions  and  a  final  report  is  due  June  30  1988 
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JULY  1985 
ADDENDA  AND  ERRATA 


ARIZONA 

Administration  &  Management 

HB  2217,  requiring  precertif ication  of  hospital  admis- 
sions, was  incorrectly  reported  as  having  been  adopted. 
The  legislature  did  not  mandate  the  state  Medicaid  agency 
to  precertify  hospital  admissions. 

FLORIDA 
Reimbursement 

SB  676  and  HB  402  were  incorrectly  reported  as  having 
been  adopted.  The  legislature  did  not  authorize  the  state 
Medicaid  agency  to  contract  for  services  under  competitive 
bidding. 

HAWAII 
Benefits 

Delete: 

•  Adds  personal  care  services  (HB  436  LA) 
Replace  with: 

•  Limits  personal  care  services  to  people  with  physical 
disabilities  who  do  not  have  a  responsible  relative  or  friend 
to  assist  in  daily  activities  (HB  436  LA,  Act  225,  Laws  of 
1985) 


Administration  &  Management 

Delete: 

•  Converts  a  demonstration  project  into  a. ..(SB  113  LA) 
Replace  with: 

•  Extends  the  Nursing  Home  Without  Walls  demonstration 
project  for  two  years  (HB  49  LA,  Act  207,  Laws  of  1985 

MINNESOTA 

The  following  bills,  in  each  category,  were  presented  as 
having  been  adopted.  They  had  not  been  adopted,  and 
were  not  adopted  during  the  remainder  of  the  1985  legis- 
lative session. 
Eligibility 

•  SF  908  (two  entries) 
Administration  &  Management 

•  SF  484 

•  SF  789 

•  SF  990 

•  HF  702 

•  HF  769 
Other  Strategies 

•  SF  543 

•  SF  793 


The  Intergovernmental  Health  Policy  Project 

George  Washington  University 


The  Intergovernmental  Health  Policy  Project  (IHPP)  serves  a 
unique  function  in  the  development  of  the  nation's  health  policy. 
It  is  the  only  university-based  research  program  in  the  country 
concentrating  exclusively  on  the  health  laws  and  programs  of  the 
50  states.  The  project  assists  state  executives,  legislators,  legis- 
lative staff  and  others  who  need  to  know  about  important  devel- 
opments in  other  states.  At  the  same  time,  the  IHPP  helps  federal 
officials  identify  innovative  state  health  programs  and  specific 
state  problems. 

To  facilitate  these  information-brokering  activities,  the  IHPP 
maintains  direct  links  with  state  governmental  agencies,  state 
legislatures,  research  centers,  planning  agencies,  and  interesT 
groups  throughout  the  country.  Reliable,  up-to-date  information 
on  health  legislation  and  programs  is  obtained  through  IHPP's 
own  network  of  knowledgeable  health  policy  experts  in  each  of 
the  50  states  health  policy  experts  in  each  of  the  50  states,  as 
well  as  from  its  clearinghouse  of  all  state  health  legislation. 

Through  its  newsletter,  STATE  HEALTH  NOTES,  research  pub- 
lications, and  conferences,  the  IHPP  provides  key  health  policy- 
makers with  timely,  comprehensive  examinations  of  innovative 
state  legislative  activities  and  health  programs. 

The  Intergovernmental  Health  Policy  Project  is  affiliated  with 
the  National  Health  Policy  Forum  (NHPF),  with  which  it  works 
closely  to  identify  issues  of  concern  to  state  and  federal  policy- 
makers. The  NHPF  is  a  privately  funded  nonprofit  organization 
which  conducts  seminars  and  provides  other  educational  oppor- 
tunities for  congressional,  White  House  and  executive  agency 
specialists  in  health  care.  The  IHPP  and  the  NHPF  operate  under 
the  auspices  of  The  George  Washington  University  in 
Washington,  D.C. 

The  programs  and  services  of  the  Intergovernmental  Health 
Policy  Project  are  made  possible  by  a  contract  (HCFA  #500- 
86-0009)  from  the  Office  of  Intergovernmental  Affairs,  Health 
Care  Financing  Administration,  Department  of  Health  and  Human 
Services.  Milton  Dezube  is  the  project  officer. 

The  Intergovernmental  Health  Policy  Project 
2100  Pennsylvania  Avenue.  Northwest,  Suite  616 
Washington,  DC  20037 
(202)  872-1445 


The  National  Governors'  Association 
Center  for  Policy  Research 
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The  National  Governors'  Association  (NGA),  founded  In  I908 
as  the  National  Governors'  Conference,  is  the  instrument 
through  which  the  governors  of  the  50  states,  the  Common- 
wealth of  Puerto  Rico,  the  Virgin  Islands,  Guam,  American 
Samoa,  and  the  Northern  Mariana  Islands  collectively  Influence 
the  development  and  implementation  of  national  policy  and  apply 
creative  leadership  to  state  problems.  The  NGA  membership  Is 
orgaized  into  eight  standing  committees  on  major  issues:  Agri- 
culture; Criminal  Justice  and  Public  Protection;  Executive  Man- 
agement and  Fiscal  Affairs;  International  Trade  and  Foreign 
Relations;  Human  Resources;  Energy  and  Environment;  Com- 
munity and  Economic  Development;  and  Transportation,  Com- 
merce, and  Technology.  Subcommittees  that  focus  principal 
concerns'  of  the  governors  operate  within  this  framework,  The 
association  works  closely  with  Congress  and  the  executive 
branch  of  the  federal  government  on  state-tederal  policy  Issues 
from  its  offices  in  the  Hall  of  the  Slates  in  Washington,  D.C, 

The  NGA's  Center  lor  Policy  Research  serves  as  a  vehicle  lor 
sharing  knowledge  of  innovative  programs  among  the  slates  and 
provides  technical  assistance  to  governors.  The  center  also 
serves  governors  by  undertaking  demonstration  projects  and  by 
providing  research  and  developing  policy  options  on  a  variety  ol 
crucial  issues. 

The  activities  and  publications  of  the  State  Medicaid  Informa- 
tion Center  are  made  possible  through  a  contract  (HCFA  #500- 
86-0007)  from  the  Office  of  Intergovernmental  Alfairs,  Health 
Care  Financing  Administration,  Department  ol  Health  and  Human 
Services.  Milton  Dezube  is  the  project  officer. 


The  National  Governors'  Association 
444  North  Capitol  St.,  N.W.,  Suite  250 
Washington.  DC  20001 
(202)  624-5344 
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